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INTRODUCTION  AND  SUMMARY. 


To  the  CHAIRMAN  and  MEMBERS  of  the  DEVON  COUNTY 

EDUCATION  COMMITTEE. 

Mr.  Chairman,  My  Lords,  Ladies  and  Gentlemen, 

I have  the  honour  to  submit  my  Annual  Report  upon  the 
work  of  the  School  Health  Service  in  the  County  for  the  Year 
ended  31st  December,  1948. 

The  principal  event  of  the  year  was  the  coming  into  force 
of  the  National  Llealth  Service  Act  on  July  5th.  The  Minister  of 
Education  has  requested  observations  on  the  effect  of  the  Act, 
one  which,  of  course,  has  far  reaching  effects  on  the  Health 
Services  of  the  County  generally.  The  chief  changes,  and  con- 
sequent modifications  in  the  County’s  School  Health  Service 
Scheme,  brought  about  by  the  National  Health  Service  Act, 
were  that  under  its  provisions  hospital  and  specialist  treatment 
were  automatically  transferred  from  the  County  Council,  as 
Education  Authority,  to  the  Regional  Hospital  Boards,  although 
in  the  case  of  the  School  Ophthalmic  Surgeons  the  local  Education 
Authority  continued  to  pay  their  salaries  during  the  year  though 
spectacles  were  provided  under  the  new  Act.  Other  modifications 
included  the  taking  over,  by  the  Regional  Hospital  Board,  of  the 
X-ray  treatment  of  Ringworm,  Plastic  Surgery,  the  supply  of 
Hormones,  Insulin,  Hearing  Aids,  Consultations  and  the  paying  of 
travelling  expenses  to  hospitals. 

The  Minister  of  Education  in  Circular  179,  of  4th  August 
1948,  explained  the  principles  which  will  govern  Regional  Hospital 
Boards  in  providing  specialist  and  hospital  services  for  school 


children.  The  Circular  suggested  that  specialist  services  would 
be  provided  not  only  at  transferred  hospitals  and  clinics,  but  also 
at  school  clinics  and  other  premises  which  were  not  transferable 
to  the  Regional  Hospital  Boards  under  the  National  Health  Service 
Act. 


It  was  too  soon,  at  the  end  of  1948,  to  judge  what  will  be 
the  final  effect  of  the  National  Health  Act  on  the  work  of  the 
School  Medical  Services,  but  I would  like  to  express  my  apprecia- 
tion of  the  co-operation  which  has  existed  between  the  Regional 
Hospital  Board,  the  Hospitals,  and  the  School  Medical  Service. 

A detailed  Report  from  my  Senior  Dental  Officer,  who  also 
speaks  of  the  impact  of  the  National  Health  Service  on  the  School 
Dental  Service  will  be  found  on  Page  74.  It  is  perhaps  surprising 
to  note  that  concurrent  with  the  advent  of  the  General  Dental 
Service,  available  to  both  adults  and  children  alike,  there  has 
been  apparent  a greater  appreciation  by  parents  of  the  facilities 
offered  for  the  treatment  of  children  by  the  School  Dental  Service. 

May  I take  this  opportunity,  Mr.  Chairman,  My  Lord,  Ladies 
and  Gentlemen,  to  express  my  gratitude  for  the  consideration 
you  have  continued  to  give  to  suggestions  put  forward  for  better- 
ment of  the  School  Health  Service. 

I also  wish  to  extend  my  thanks  to  my  professional  and 
clerical  staff  for  their  services  during  the  year,  especially  to  m3’ 
Deputy,  Dr.  Doyle  who  has  been  chiefly  responsible  for  the 
compilation  of  this  report. 

I am, 


Your  obedient  Servant, 

L.  MEREDITH  DAVIES. 
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STAFF. 


At  the  end  of  the  year,  the  professional  technical  and  clerical 
staff,  (exclusive  of  part-time  consultants  and  general  medical 
practitioners),  employed  by  the  County  Council  and  partly  or 
wholly  devoted  to  School  Health  work  is  set  out  below. 


Medical, 

Nursing  and  Ancillary. 

Number 

Apportion- 
ment to 
S.H.S. 

Remarks 

School  Medical  Officer  . . 

l 

25% 

Deputy  School  Medical 
Officer 

1 

50% 

Assistant  County  Medical 

f 12.60% 

(The  14  include  2 who 

Officers  . . 

14 

f 2.30% 

are  M.O.'s  of  H.). 

County  Oculists  . . 

2 

95% 

Oculists’  Attendants 

2 

95% 

County  Psychiatrists 

2 

50% 

Educational  Psychologists 

i 

90% 

Social  Worker  in  Child 
Guidance 

i 

100% 

(Part-time). 

Speech  Therapists 

2 

100% 

Health  Visitor-School 
Nurses 

41 

30% 

Including  one  officer 
who  is  H.  Visitor  only. 

School  Nurses 

1 

100% 

School  Nursing  Assistants 

14 

100% 

Including  one  part-time. 

Dental. 

Senior  County  Dental 
Officer 

1 

8S% 

County  Dental  Officers  . . 

16 

88% 

Dental  Attendants 

17 

88% 

Clerical. 

School  Health  Section  : 
Clerk  in  charge 

1 

100% 

Senior  Clerks. 

3 

100% 

Other  Clerks. 

51 

100% 
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The  following  lists  of  Staff  show  those  employed  during 
the  whole  or  any  part  of  the  Year  1948  : — 

School  Medical  Officer. 

L.  Meredith  Davie?,  M.A.,  M.D.,  B.Ch.  (Oxon),  M.R.C.S., 
L.R.C.P.,  D.P.H.  (Oxon). 

Deputy  School  Medical  Officer. 

W.  J.  Doyle,  M.B.,  Ch.B.,  B.A.O.,  D.P.H. , B.Sc.  (Public 
Health). 

Assistant  County  Medical  Officers  and  Medical  Officers  of  Health. 
(Combined  appointments). 

L.  G.  Anderson,  M.D.,  Ch.B.,  D.P.H.  (Exmouth  U.D.  and 
St.  Thomas  R.D.). 

A.  Dick,  M.D.,  Ch.B.,  D.P.H.  (Brixham,  Dartmouth  and 
Paignton  Urban  Districts). 

Assistant  County  Medical  Officers. 

Howell  M.  Davies,  M.A.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 
Thomas  Gibson,  M.D.,  C.M.,  D.P.H. 

Margaret  Gunner,  M.B.,  Ch.B.  (Resigned  1.9.48). 

Dorothy' M.  Green,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 
Majorie  H.  King,  M.B.,  Ch.B.,  D.P.H. 

H.  A.  Mackenzie-Wintle,  M.R.C.S.,  L.R.C.P.,  D.P.H. 
Graham  D.  Park,  M.C.,  M.B.,  Ch.B.,  D.P.H. 

Nora  Proctor-Sims,  M.R.C.S.,  L.R.C.P.,  M.R.C.O.G. 

John  Sleigh,  M.B.,  Ch.B.,  D.P.H. 

Harold  Russell  Vernon,  M.B.,  Ch.B.,  (Edin.). 

Joan  Williams,  M.B.,  Ch.B.,  D.P.H.,  D.C.H.  (Commenced 

I. 10.48). 

Grace  Hortense  Walker,  M.B.,  Ch.B.,  D.P.H. 

John  H.  Wildman,  M.R.C.S.,  L.R.C.P.,  D.P.H.  (Resigned 
31.8.48). 

County  Oculists. 

Margaret  Lempriere  Foxwell,  M.R.C.S.,  L.R.C.P.,  D.P.H., 
D.C.H. 

William  Gardner  Hutton,  M.A.,  M.R.C.S.,  L.R.C.P.,  D.O.M.S. 

Oculists’  Attendants. 

Edith  Mounsey.  (Resigned  29.2.48). 

Dorothea  M.  Newman. 

Edith  Barth.  (Commenced  1.3.48). 

Orthopiist. 

Rosemary  Marmion,  D.B.O.  (Part-time).  (Transferred  to 
Regional  Hospital  Board  5.7.48). 
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Coit  nly  Ps  ych  iatrists . 

Hugh  Scott-Forbes,  M.R.C.S.,  L.R.C.P.,  D.P.M. 

John  Jackson  Justice,  B.S.C.,  M.B.,  Cli.B.,  D.P.M.  (Lond.). 

E du  cat  ion  a!  Psychol  ogists . 

Alice  M.  Silver,  M.A.  (Loud.). 

Social  Worker  in  Child  Guidance. 

F.  M.  Dickinson,  D.S.S.  (Part-time,  Temporary). 

Speech  Therapists. 

Mary  H.  Elsworthy,  L.C.S.T. 

Mary  Winifred  Burridge,  L.C.S.T.,  (Appointed  6.9.48). 
Dental  Staff. 

Senior  Dental  Officer  : 

Jeffrey  Fletcher,  L.D.S. 

County  Dental  Officers  : 

Miss  J.  G.  Campbell,  L.D.S. 

Mr.  T.  L.  Fiddick,  L.D.S. 

Mr.  R.  N.  Harris,  L.D.S. 

Dr.  D.  R.  House,  M.R.C.S.,  L.R.C.P.,  L.D.S. 

Mrs.  M.  F.  Inder,  L.D.S. 

Mr.  R.  J.  Inder,  L.D.S. 

Mr.  F.  M.  Kay,  L.D.S.  (Temporary  16.2.48  to  5.3.48). 

Mr.  W.  E.  Lyne,  L.D.S. 

Mr.  K.  W.  Massey,  L.D.S. 

Mr.  G.  E.  Morgan,  L.D.S.,  H.D.D. 

Mr.  H.  R.  Myers,  L.D.S. 

Mr.  A.  S.  Peacock,  L.D.S. 

Mr.  G.  Pendlebury,  L.D.S.,  (Temporary  12.4.48-17.7.48. 

Permanent  14.9.48). 

Miss  B.  J.  Shapland,  L.D.S. 

Mr.  A.  G.  Smith,  L.D.S.,  (Resigned  31.3.48). 

Mr.  J.  E.  B.  Smith,  L.D.S. 

Mr.  L.  D.  Smith,  L.D.S. 

Mr.  J.  M.  Steer,  L.D.S.,  R.C.S.,  (Edin.),  (Commenced  1.5.48). 
Mr.  E.  J.  Tucker,  L.D.S. 

Dental  Attendants. 

Miss  P.  M.  Beale. 

Miss  S.  E.  Bearne. 

Mrs.  G.  M.  Davie. 

Miss  P.  Down,  (Temporary  12.1.48  to  14.2.48). 

Miss  F.  Featherstone. 

Mrs.  A.  M.  Foley,  (Resigned  17.5.48). 

Mrs.  R.  Gentry. 
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Dental  Attendants — Cont. 

Miss  D.  Golding. 

Miss  J.  E.  Grigg,  (Resigned  30.4.48). 

Miss  F.  L.  Mann,  (Resigned  31.1.48). 

Miss  D.  J.  Martin. 

Mrs.  E.  M.  Nosworthy,  (Appointed  26.4.48). 

Miss  M.  H.  Oke,  (Commenced  14.9.48). 

Mrs.  L.  P.  Price,  (Temporary  1.12.48  to  18.12.48). 

Mrs.  D.  Sabine. 

Miss  W.  Sabine. 

Miss  M.  Sheldon. 

Miss  M.  E.  M.  Skinner. 

Miss  J.  Sturgess. 

Mrs.  E.  J.  Tucker,  (Temporary  26.10.48  to  17.12.48). 

Mrs.  W.  F.  Turnbull,  (Commenced  8.11.48). 

Miss  H.  Vallis  (late  Mrs.  Robins),  (Temporary  2.2.48  to 
28.2.48  Permanent  1.6.48  to  31.11.48). 

Mrs.  W.  L.  Wedgery,  (Ceased  permanent  appointment  8.6.48. 

Asstd.  Temp.  25.10.48  to  6.11.48). 

Mrs.  Wellby,  (Commenced  18.5.48). 

Miss  M.  Whitfield,  (Commenced  1.3.48). 

Miss  F.  L.  Wright,  (Resigned  31.10.48). 

Health  Visitor — School  Nurses. 

Frances  Heron-Watson,  M.B.,  Ch.B.,  D.P.H.,  who  is  Senior 
Medical  Officer  for  Maternity  and  Child  Welfare,  super- 
vises the  work  of  the  Health  Visitor-School  Nurse,  although 
no  part  of  her  salary  is  actually  allocated  to  the  School 
Health  Services. 

Miss  A.  P.  Andrews,  S.R.N.,  S.C.M.,  H.V.C.,  (Commenced 

1.8.48) . 

Mrs.  J.  Bitten,  S.R.N.,  S.C.M.,  H.V.C.,  (Commenced  30.6.48). 
Mrs.  A.  Butler,  S.R.N.,  S.C.M.,  H.V.C. 

Miss  I.  Edwards,  S.R.N.,  S.C.M.,  H.V.C. 

Miss  W.  A.  Caffyn,  S.R.N.,  S.C.M.,  H.V.C.,  (Commenced 

1.4.48) . 

Miss  J.  B.  Clark,  S.R.N.,  S.C.M.,  H.V.C.,  (Commenced 

23.8.48) . 

Miss  H.  Faulkner,  S.R.N.,  S.C.M.,  H.V.C. 

Miss  W.  Frayling,  S.R.N.,  S.C.M. 

Miss  L.  Gilbert,  S.R.N.,  S.C.M.,  H.V.C. 

Miss  V.  Giles,  S.R.N.,  S.C.M. , H.V.C.,  (Resigned  30.6.48). 
Miss  K.  B.  Gillham,  S.R.N.,  S.C.M.,  H.V.C.,  (Resigned 

4.7.48) . 

Miss  A.  Gill,  S.R.N.,  S.C.M.,  (Resigned  31.3.48). 

Miss  G.  Greenwood,  S.R.N.,  S.C.M.,  H.V.C. 

Miss  E.  M.  Hall,  S.R.N.,  S.C.M.,  H.V.C. 

Miss  P.  M.  Harper,  S.R.N.,  S.C.M.,  H.V.C.,  (Commenced 

1.1.48) . 

Miss  M.  Harris,  S.R.N.,  S.C.M.,  H.V.C. 
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Health  Visitor — School  Nurses — Cont. 

Miss  M.  Harry,  S.R.N.,  S.C.M.,  H.V.C.,  Teacher  in  Parent- 
craft,  (Commenced  21.10.48). 

Miss  E.  Honeywell,  S.R.N.,  S.C.M.,  H.V.C. 

Miss  D.  H.  James,  S.R.N.,  S.C.M.,  H.V.C.,  (Resigned  30.0.48). 
Miss  G.  Jones,  S.R.N.,  S.C.M.,  H.V.C.,  (Commenced  5.7.48). 
Miss  M.  I.  Lawrence,  S.R.N.,  S.C.M.,  H.V.C.,  (Commenced 
5.7.48). 

Miss  M.  Leathley,  S.R.N.,  S.C.M.,  H.V.C. 

Miss  L.  Lee,  S.R.N.,  S.C.M.,  H.V.C.,  (Commenced  5.7.48). 
Miss  R.  Lee,  S.R.N.,  S.C.M.,  S.I.  Cert. 

Miss  G.  Mason,  S.R.N.,  S.C.M.,  H.V.C. 

Miss  L.  E.  Maley,  S.R.N.,  S.C.M.,  H.V.C. 

Miss  R.  Morris,  S.R.N.,  S.C.M.,  H.V.C. 

Miss  R.  Ody,  S.R.N.,  S.C.M.,  H.V.C.,  (Commenced  1.8.48). 
Miss  I.  Pester,  S.R.N.,  S.C.M.,  H.V.C. 

Mrs.  A.  Ralls,  S.R.N.,  S.C.M.,  H.V.C.,  (Commenced  1.8.48). 
Mrs.  E.  M.  Rogers,  S.R.N.,  S.C.M. 

Miss  E.  Ryall,  S.R.N.,  S.C.M.,  H.V.C. 

Miss  E.  M.  Sercombe,  S.R.N.,  S.C.M.,  H.V.C. 

Miss  E.  M.  Slade,  S.R.N.,  S.C.M.,  H.V.C.,  (Resigned  31.12.48). 
Miss  N.  Smith,  S.R.N.,  S.C.M.,  H.V.C. 

Mrs.  W.  Sparks,  S.R.N.,  S.C.M.,  H.V.C. 

Miss  M.  Simpson,  S.R.N.,  S.C.M.,  H.V.C. 

Miss  M.  Steward,  S.R.N.,  S.C.M.,  H.V.C. 

Miss  M.  Stone,  S.R.N.,  S.C.M.,  H.V.C. 

Miss  M.  Thain,  S.R.N.,  S.C.M.,  H.V.C. 

Miss  J.  M.  Wallace,  S.R.N.,  S.C.M.,  H.V.C.,  (Commenced 
5.7.48). 

Miss  E.  Walters,  S.R.N.,  S.C.M.,  H.V.C. 

Miss  M.  Walters,  S.R.N.,  S.C.M. 

Miss  O.  Walters,  S.R.N.,  S.C.M.,  H.V.C. 

Miss  N.  M.  Webb,  S.R.N.,  S.C.M. , H.V.C.,  (Resigned  31.3.48). 
Miss  J.  West,  S.R.N.,  S.C.M.,  H.V.C. 


Clerical  Staff. 

Chief  Clerk  : 

A.  H.  Churchill,  (Resigned  31.5.48). 
R.  F.  Anning,  (Commenced  1.6.48). 

Deputy  Chief  Clerk  : 

H.  T.  Baldwyn,  (Commenced  1.6.48) 


School  Health  Section. 

Clerk  in  Charge  of  Section  : 
W.  A.  Down. 
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School  Nurses. 

Mrs.  E.  M.  Clarke,  S.R.N.,  S.C.M.  Plus  four  part-time 
School  Nurses  for  whom  the  County  Council  paid  Torquay 
Borough  Council  fths  salary  up  to  4.7.48.  They  are  now 
whole-time  Devon  County  officials  and  their  names  appear 
on  the  list  on  page  6. 

Nursing  Assistants. 

On  31st  December,  1948  there  were  13  full-time  and  1 part- 
time  Nursing  Assistants. 


GENERAL  STATISTICS. 

Area  of  Administrative  County — 1,652,735  acres. 

Population  of  Administrative  County  at  last  Census  (1931), 
458,664.  Registrar  General's  Estimated  Mid-1948  Census 
501,369. 


Value  of  Id.  rate  on  area,- 

-£13,905. 

(a) 

Number  of  Schools 

Primary 

Secondary 

Further 

Total 

Council  Schools 

227 

57 

7 

291 

Non-Council  Schools 

195 

1 

— 

196 

Totals 

422 

58 

7 

487 

(b) 

Number  of  children  on 

roll  on  31.12.48. 

35,429 

18,098 

284 

53,811 

(c) 

Number  of  permanent 
closures  during  year  . . 

23 



— 

23 

(d) 

Estimated  average  num- 

her  on  roll  Primary  plus 
Secondary  Schools  : 

52,452 

In  the  seven  “ Further  Education  ” schools  mentioned  above 
there  are  two  which  have  a Secondary  Technical  Department. 
Statistics  regarding  these  departments  are  not  shown  separately 
but  appear  under  “ Secondary.” 


HYGIENE  OF  SCHOOL  PREMISES. 

The  only  defects  which  are  reported  are  those  which,  in  my 
opinion,  are  definitely  prejudicial  to  the  health  of  the  pupils. 
The  supply  position  regarding  materials  seems  to  be  easing  and 
it  is  hoped  to  complete  the  survey  report  of  the  schools  so  that 
when  materials  and  labour  are  again  freely  available  it  will  be 
possible  to  advise  what  exactly  will  be  required  to  improve  the 
hygiene  of  the  schools. 
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MEDICAL  INSPECTION. 


(«)  General. 

The  total  number  of  children  medically  examined  at 
“ Periodic  ” Inspections  in  Primary  and  Secondary  Schools 
was  20,281  against  18,677  in  1947  and  the  number  examined  as 
“ Specials  ” was  21,125  (18,694  in  1947).  The  number  of  “ Re- 
examinations ” carried  out  during  1948  was  47,562  against  42,890 
in  1947  (see  Table  I(i)  below). 

{l>)  Children  found  at  Periodic  Examination  to  require  treatment. 

The  number  of  children  found  under  this  heading  (excluding 
those  suffering  from  dental  disease,  dirty  or  verminous  conditions) 
is  shown  in  Table  1(C). 

The  percentage  for  Primary  school  children  was  10.4%  as 
against  10.1%  for  1947.  For  Secondary  Schools  the  figures 
were  7.5%  (8.0%  in  1947). 

The  information  given  in  Table  1 (i)  below  is  that  required 
by  the  Ministry  of  Education.  An  analysis  of  these  figures, 
giving  in  addition  those  relating  to  Further  Education,  is  shown 
in  Table  I (ii). 

Table  I.  (i). 

Medical  Inspection  of  Pupils  attending  Maintained  Primary  and 
Secondary1  Schools  (Including  Special  School). 


(A).  Periodic  Medical  Inspections. 


Number  of  Inspections  in  the  prescribed  Groups. 

Total 

Entrants  ....  ....  ....  ....  ....  7,370 

Second  Age  Group  ....  ....  ....  4,360 

Third  Age  Group  ....  ....  ....  ....  1,718 


Total  ....  13,448 

Number  of  other  Periodic  Inspections  ....  ....  6,833 


Grand  Total  20,281 


(B).  Other  Inspections. 

Number  of  Special  Inspections 
Number  of  Re-Inspections 


Total 


21,125 

47,562 


68,687 


Note.— These  figures  include  examinations  at  School  Clinics  as  well 
as  those  carried  out  at  school.  They  also  include  those 
for  Secondary,  Technical  Departments,  which  exist  in  two 
Schools. 


* Including  those  of  Grammar  School  type. 
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Table  I.  (ii) 


Male. 

Female. 

Total. 

Periodic  Medical  Examinations. 

Primary  : 

Entrants 

3,781 

3,589 

7,370 

Second  Age  Group 

48 

66 

114 

Ten-year  olds  .... 

2,260 

2,100 

4,360 

Total 

6,089 

5,755 

11,844 

Other  Periodic 

212 

290 

502 

Grand  Total 

6,301 

6,045 

12,346 

Secondary  Schools  : 

Twelve-year  old  Group 

2,049 

1,766 

3,815 

Fifteen-year  old  Group  .... 

792 

747 

1,539 

Leavers  over  Fifteen 

940 

778 

1,718 

Total 

3,781 

3,291 

7,072 

Other  Periodic 

426 

437 

863 

Grand  Total 

4,207 

3,728 

7,935 

Further  Education  : Total 

85 

51 

136 

Primary,  Secondary  and  Further 

Schools  : Grand  Total 

10,593 

9,824 

20,417 

(B).  Other  (Non-Periodic)  Examinations. 
Special  Examinations  : 


Primary  Schools 

Secondary  Schools 

Further  Education 

10,700 

162 

10,056 

207 

2 

20,756 

369 

2 

Total 

10,862 

10,265 

21,127 

Re-Examinations  ( Follow-up ) : 
Primary  Schools 

Secondary  Schools 

Further  Education 

21,813 

2,805 

20,443 

2,501 

28 

42,256 

5,306 

28 

Total 

24,618 

22,972 

47,590 

Note. — These  figures  include  examinations  at  School  Clinics  as  well 
as  those  carried  out  at  schools. 


10 


SCHOOL  NURSES’  VISITS  AND  EXAMINATIONS. 

Number  of  visits  to  schools  (Primary  and  Secondary)  for  any 

purpose  during  the  year  . . . . . . . . 6,803 

Number  of  visits  to  homes  of  school  children  for  any  purpose 

during  the  year  ..  ..  ..  ..  ..  7,391 


PUPILS  FOUND  TO  REQUIRE  TREATMENT. 

Number  of  individual  children  found  at  Periodic  Medical  Inspection 
to  require  treatment  for  any  condition  except  Dental,  Dirty  Conditions,  or 
Verminousness.  An  analysis  of  these  figures,  giving  in  addition  " Further 
Education  ” is  shown  in  the  Table  on  page  12. 


Table  I (c). 


Group. 

For  defective 
vision,  ( Ex- 
cluding 
squint). 

For  any  of 
the  other 
conditions 
recorded  in 
Table  IIA. 

Total 

individual 

pupils. 

Entrants 

68 

838 

837 

Second  age  group 

53 

352 

378 

Third  age  group 

22 

117 

130 

Total  (prescribed  groups) 

143 

1,307 

1,345 

Other  periodic  inspections 

107 

524 

533 

Grand  Total 

250 

1,831 

1,878 

(For  " Nursery  ” and  “ Further  ” see  notes  below). 

During  the  year  children  attending  PART-TIME  NUR- 
SERIES were  again  medically  inspected  as  though  they  attended 
Nursery  Schools  (of  which  there  are  none  in  the  County  at  present). 
Two  hundred  and  twenty-eight  children  were  seen  at  periodic 
examinations  and  eighteen  of  these  required  treatment  for  con- 
ditions other  than  dental  disorder  and  verminousness.  In 
addition,  one  hundred  and  sixty-four  re-examinations  were  made. 

As  regards  FURTHER  EDUCATION,  of  the  one  hundred 
and  thirty-six  children  examined  as  “ Periodicals,”  and  men- 
tioned in  Table  I (ii),  seven  pupils  were  found  to  require  treat- 
ment (other  than  dental  or  verminousness).  Two  children  were 
examined  as  Specials.  Twenty-eight  re-inspections  of  children 
were  made. 


11 


Children  found  at  Periodic  Examinations  to  require  Treatment. 

Number  of  individual  children  found  at  Periodic  Examinations  to  require 
medical  treatment  for  any  condition  except  Dental,  Dirty  Conditions,  or 
Verminousness  : — 


(Analysis  of  the  Table  shown 

on  page  1 1,  showing  " Further 
in  addition). 

Education  " 

Group. 

For  defective 
vision,  (ex- 
cluding 
squint) . 

For  any  of 
the  other 
conditions 
recorded  in 
Tabic  IIA. 

Total 

individual 

pupils. 

Primary  : 

Entrants 

08 

838 

837 

Second  age  group 

1 

23 

23 

Ten-year  old 

53 

352 

378 

Total 

122 

1,213 

1,238 

Other  Periodic  .... 

10 

32 

41 

Grand  Total 

132 

1,245 

1,279 

Secondary  : 

Twelve-year  old 

78 

357 

345 

Fifteen-year  old 

15 

75 

84 

Leavers 

22 

117 

130 

Total 

115 

549 

559 

Other  Periodic 

3 

37 

40 

Grand  Total 

118 

580 

599 

Further  Education  : 

5 

2 

7 

12 
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TABLE  II.  (A).— Continued.  PERIODIC  MEDICAL  EXAMINATIONS. 

DEFECTS  REQUIRING  TO  BE  KEPT  UNDER  “ SUPERVISION  ” BUT  NOT  REQUIRING  SPECIFIC 
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TABLE  II.  (A)— Continued. 


SPECIAL  EXAMINATIONS. 

It  must  be  borne  in  mind  that  a large  proportion  of  these  “ Special1 
Examinations  ” are  made  at  School  Clinics,  where  every  first 
attendance  in  the  year  should  count  as  a “ Special.”  It  is  also 
possible  that  a child  may  be  counted  under  the  heading  “ Specials  ” 
more  than  once  in  a year.  The  incidence  per  1,000  children 
examined  is,  therefore  not  shown  in  this  Table,  as  the  work 
entailed  would  not  justify  the  result. 


DEFECTS  REQUIRING  MEDICAL  TREATMENT. 


Defects  and  Diseases. 

Primary 

Secondary 
(M.S.  and 
Gram. 
Type). 

Total. 

Skin — 

2,559 

3 

2,562 

Eyes — (a)  Either  Close  or  Distant 

Acuity 

14 

7 

21 

(b)  Colour  Sense 

— 

— 

— 

(c)  Squint 

2 

— 

2 

(d)  Other  . . 

909 

— 

909 

Ears — (a)  Hearing 

1 

1 

2 

(b)  Otitis  Media 

4 

2 

6 

(c)  Other  . . 

806 

1 

807 

Nose  and  Throat  (any  defects) — 

(a)  Enlarged  Adenoids  only  . . 

9 

— 

9 

(b)  Chronic  Tonsilitis  only 

23 

6 

29 

(c)  Enl.  Ad.  and  Ch.  Tons  : . . 

30 

— 

30 

(d)  Other  Nose  or  Throat 

907 

5 

912 

Speech — 

2 

— 

2 

Cervical  Glands — 

i 

— 

i 

Heart  and  Circulation — . . 

5 

1 

6 

Lungs — 

3 

2 

5 

Developmental — 

(a)  Hernia . . 







(b)  Cryptorchidism  . . 

1 

— 

1 

(c)  Other  . . 

1 

— 

1 

Orthopaedic — 

(a)  Posture 

7 

6 

13 

(b)  Flat  Foot 

5 

1 

6 

(c)  Other  . . 

7 

3 

10 

Nervous  System — 

(a)  Epilepsy 

1 



1 

(b)  Other  . . 

3 

— 

3 

Psychological — 

(a)  Development 

•) 

— 

2 

(b)  Stability 

6 

— 

6 

Other — 

12,619 

7 

12,626 

Malnutrition — 

1 

1 

2 

15 


TABLE  II.  (A). -Continued. 


SPECIAL  EXAMINATIONS. 

DEFECTS  REQUIRING  TO  BE  KEPT  UNDER  “ SUPER- 
VISION ” BUT  NOT  REQUIRING  SPECIFIC  MEDICAL 

TREATMENT. 


Defects  and  Diseases. 

Primary 

Secondary 
(M.S.  and 
Gram. 
Type). 

Total. 

Skin — - 

18 

7 

25 

Eves — (a)  Either  Close  or  Distant 

Acuity 

10 

4 

14 

(b)  Colour  Sense 

— 

— 

— 

(c)  Squint 

3 

3 

6 

(d)  Other  . . 

6 

4 

10 

Ears — (a)  Hearing 

1 

— 

1 

(b)  Otitis  Media 

1 

1 

2 

(c)  Other  . . 

14 

— 

14 

Nose  and  Throat  (any  defects) — 

(a)  Enlarged  Adenoids  only  . . 

2 

— 

2 

(b)  Chronic  Tonsilitis  only 

26 

5 

31 

(c)  Enl.  Ad.  and  Ch.  Tons  : . . 

7 

1 

8 

(d)  Other  Throat  and  Nose  . . 

71 

4 

75 

Speech — 

8 

1 

!) 

Cervical  Glands — 

8 

5 

13 

Heart  and  Circulation — . . 

17 

15 

32 

Lungs — 

15 

1 

16 

Developmental — 

(a)  Hernia.  . 

— 

— 

— 

(b)  Cryptorchidism  . . 

— 

— 

— 

(c)  Other  . . 

3 

— 

3 

Orthopaedic — 

19 

(a)  Posture 

7 

12 

(b)  Flat  Feet 

4 

5 

9 

(c)  Other  . . 

8 

12 

20 

Nervous  System — 

1 

(a)  Epilepsy 

1 

(b)  Other  . . 

9 

“ 

Psychological — 

(a)  Development 

2 

2 

4 

(b)  Stability 

5 

i 

() 

Other — 

520 

12 

532 

Malnutrition — 

i 6 

— 

6 

16 
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TABLE  II.  (B).  (ii).  Analysis  of  previous  Table. 
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TREATMENT  OF  DEFECTS  OF  NOSE  AND  THROAT 

(To  4th  July  only). 


Total  Number 
treated. 


Received  operative  treatment — 

(a)  for  adenoids  and  chronic  tonsilitis  ....  ....  1,134 

(b)  for  other  nose  and  throat  conditions  ....  ....  7 

Received  other  forms  of  treatment  ....  ....  ....  24 

Total  ....  1,165 


Adenoids  and  Tonsils. 

The  following  table  shows  the  position  at  a glance  : — 
Incidence  per  1,000  Children  at  Periodical  Examination. 


Requiring  Surgical 
Treatment. 

Not  requiring  immediate 
Surgical  Treatment,  but 
“ Supervision  ” pending 
general  treatment  of 
child. 

Prim. 

Sec. 

Total. 

Prim. 

Sec. 

Total. 

Adenoids  only 

3.9 

1.5 

3.0 

6.2 

1.6 

4.4 

" Chr.  Tonsilitis  ” 
only 

11.7 

6.5 

9.7 

47.6 

25.2 

38.9 

Both  Adenoids  and 
Tonsilitis 

13.7 

4.5 

10.1 

12.4 

8.4 

10.8 

Other  Nose  and 
Throat 

12.2 

2.5 

8.4 

31.9 

6.0 

21.8 

PROVISION  OF  MEALS  IN  SCHOOL. 

The  Chief  Education  Officer  has  kindly  supplied  the  following 
note  and  table  with  regard  to  the  feeding  of  children  in  school 
during  1948  : — 

The  School  Meals  Service  has  again  made  steady  progress, 
and  by  the  end  of  the  year  the  number  of  schools  in  which  meals 
were  not  being  supplied  had  been  reduced  to  four,  whilst  the  total 
number  of  children  taking  the  meal  had  increased  to  approximately 
35,000.  It  was  still  necessary  in  a few  canteens  to  restrict  the 
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number  of  meals,  owing  to  the  effect  of  raising  the  school  leaving 
age,  and  to  the  increased  demand  for  meals  in  the  primary  schools 
by  reason  of  the  increase  in  the  birth  rate.  The  Committee’s 
aim  has  always  been  that,  as  far  as  possible,  each  school 
shall  have  its  own  kitchen  ; it  is  now  possible  to  look  forward 
to  the  time  when  some  of  the  cooking  depots  and  larger  central 
kitchens  will  be  replaced  by  individual  kitchens  at  the  schools. 
The  first  cooking  depot  to  be  wholly  replaced  will  be  the  Heath- 
field  Cooking  Depot,  which  is  situated  in  industrial  premises. 
By  the  end  of  1948  three  kitchens  at  Ipplepen,  Kingsteignton  and 
Lustleigh  had  been  opened,  relieving  the  load  on  this  Cooking 
Depot,  where  it  had  been  necessary  for  some  time  to  restrict  the 
number  of  meals  and  to  supply  schools  on  four  days  a week  only. 
The  Whipton  Cooking  Depot  has  also  been  relieved  of  some  schools 
by  the  opening  of  Harpford  Canteen,  which  supplies  Harpford 
and  three  other  schools.  In  some  urban  areas  it  has  been  con- 
sidered wise  to  continue  large  central  kitchens  to  supply  the 
needs  of  the  immediate  neighbourhood,  and  three  of  these  have 
been  opened  during  the  year  at  Torquay  Innerbrook,  Sidmouth, 
Woolbrook  and  Bideford  Geneva. 

In  a number  of  schools  new  kitchen  and  dining  rooms  have 
been  completed  and  the  Modern  Secondary  Schools  are  finding 
relief  with  more  adequate  dining  accommodation.  The  new 
kitchens  are  fully  equipped  with  up-to-date  equipment  which 
enables  the  staff  to  work  in  more  hygienic  surroundings. 

During  the  year  the  Committee’s  Training  Course  at  Torquay 
came  into  full  operation,  and  has  already  fully  justified  itself. 
Five  courses  were  held  during  the  year,  each  for  a period  of  six 
weeks  with  six  students  in  training. 

The  object  of  the  Course  is  to  train  cooks  at  present  in  the 
employ  of  the  Committee,  and  other  suitable  persons,  to  enable 
them  to  become  Cook-Supervisors  and  take  full  charge  of  a canteen. 
The  scheme  has  met  with  great  enthusiasm.  At  the  start  there 
was  some  apprehension  that  the  present  cooks  would  not  be 
willing  or  able  to  leave  home  to  take  the  Course,  but  this  has 
proved  groundless.  The  demand  to  attend  up  to  the  end  of  1948 
had  exceeded  the  number  of  vacancies. 

The  annual  Conference  of  Supervisors  and  Cook-Supervisors 
was  held  in  Exeter  and  there  was  an  excellent  attendance.  These 
conferences  have  done  much  to  foster  a good  relationship  between 
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Supervisors,  and  a real  effort  has  been  made  by  them  to  maintain 
the  food  value  of  the  meal  while  endeavouring  to  keep  within  the 
unit  food  cost  allowed  by  the  Ministry  of  Education. 

The  following  is  a comparative  statement  showing  the  position 
of  the  School  Meals  Service  at  the  end  of  December,  1948  : — 


Number  of  Canteens  and  Dining  Centi'es 

December 

1947 

499 

December 

1948 

491 

Number  of  Primary  children  taking  mid-day  meals 
daily 

21,103 

20,842 

Percentage  of  Primary  children  taking  meals 

68.3% 

67.7% 

Number  of  Secondary  children  taking  mid-day  meals 

11,554 

13,957 

Percentage  of  Secondary  children  taking  meals 

66.9% 

74.8% 

Number  of  Primary  and  Secondary  children  taking 
mid-day  meals  daily. . 

32,657 

34,799 

Percentage  of  Primary  and  Secondary  children  taking 
mid-day  meals  daily. . 

67.8% 

70.39% 

The  numbers  and  percentages  in  this  table  refer  to  the  position  on  a 
selected  day,  and  the  percentages  are  worked  out  on  the  basis  of 
children  present,  not  the  total  number  on  roll. 


One  must  again  congratulate  the  school  meals  organisation 
on  the  excellent  service  they  are  providing  for  the  children  of 
the  County.  The  Assistant  School  Medical  Officers  are  high  in 
their  praise  of  the  quality  and  palatability  of  the  meals  that  are 
provided. 

It  is  also  cheering  to  note  from  the  Chief  Education  Officer’s 
report  that  some  progress  has  been  made  in  the  replacement 
of  the  cooking  depots  by  individual  kitchens  in  the  schools.  As 
noted  previously,  the  large  cooking  depot  has  not  only  disadvan- 
tages from  the  nutritional  standpoint  but  also  increases  the  risk 
of  large  outbreaks  of  food  poisoning,  since  they  serve  such  large 
numbers. 

Through  the  co-operation  of  the  schools  meals  department, 
written  instructions  on  hygiene  in  the  preparation  of  food  were 
given  to  each  new  employee  and  a short  medical  history  was  also 
ascertained.  Lectures  on  hygiene  in  the  kitchen  were  also  given 
to  the  cooks  at  the  Committee’s  Training  Course  at  Torquay. 
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Milk  in  Schools  Scheme. 


Primary.  Secondary. 


No.  of  children  on  books  : Devon 

34,356 

20,655 

No.  of  children  present  on  selected  day 

No.  of  children  present  on  selected  day  taking 

30,781 

19,112 

milk 

Percentage  of  children  present  on  selected  day 

28,388 

13,351 

taking  milk 

92.2% 

69.8% 

Total  number  of  schools 

435 

61 

Percentage  of  schools  with  scheme  in  operation . . 

99.3% 

100% 

The  percentage  of  children  taking  milk  of  some  type  or  other,  liquid 


or  dried,  in  schools,  on  the  selected  day  in  1947  was  91.8%  for 
primary  and  71.9%  for  Secondary  Schools. 


Schools  not  receiving 

Schools  receiving 

milk. 

milk. 

No.  : % 

No.  ' % 

(b)  Primary 

3 .7% 

432 

99.3% 

Secondary.* 

Further 

— — 

61 

100% 

(c) 

T.T. 

Past.  ^ Acc. 

Non-Des. 

Dried 

Total. 

No.  % 

No.  % \No.  % 

No.  % 

No.  % 

No.  % 

Primary 

82  19 

136  31.1  78  18.1 

i 

111  25.7 

25  5.8 

432  99.3 

Secondary* 

13  21.3 

29  47.6  14  22.9 

5 8.2 

61  100 

1 1 1 

* — Including  Modern  Secondary  and  Grammar. 


It  is  a matter  of  regret  that  we  must  report  little  progress 
has  been  made  in  ensuring  the  supply  of  either  T.T.  or  Pasteurised 
Milk  to  all  the  Schools  in  the  County.  The  matter  is  not  altogether 
in  the  hands  of  the  Education  Committee,  as  the  various  Govern- 
ment organisations  concerned  in  the  supply  of  milk  are  also 
involved.  Discussions  were  held  during  the  year  ; the  difficulties 
were  many  and  little  progress  can  be  recorded. 

Last  year  the  number  of  schools  which  had  supplies  of  dried 
milk  was  37.  This  year  it  is  25. 


Veterinary  Inspection  of  Herds  supplying  School  Milk. 

Mr.  R.  R.' Willing,  Divisional  Inspector,  Ministry  of  Agricul- 
ture and  Fisheries,  has  kindly  supplied  the  following  report  on 
work  which  his  Department  has  undertaken  during  the  year  : — 

238  inspections  of  non-designated  herds,  which  supply 
milk  to  schools,  were  carried  out  and  a total  of  2,975 
cattle  were  examined. 

2 cows  were  found  to  be  suffering  from  mastitis. 

3 cows  were  found  affected  with  tuberculosis  and  were 

slaughtered  under  the  T.B.  Order. 
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VERMINOUSNESS 


Primary  and  Secondary. 


1.  Total  number  of  examinations  of  children 
in  schools  by  the  School  Nurses  or 
Nursing  Assistants 


Routine 


Casual 


Routine 

and 

Casual. 


147,904 


12,744 


160,648 


Number  of  individual  children  found  in- 
fested 


2,043 


600 


2,543 


3.  Infestation  Index 


4.89 


4.89 


4.  (a)  Number  of  individual  pupils  in  respect 

of  whom  cleansing  notices  (V.l.)  were 
issued  (Sec. 54(2),  Education  Act, 
1944).  .. 


1,539 


222 


1,761 


(b)  Number  of  individual  pupils  in  respect 
of  whom  cleansing  orders,  (V.2’s)  were 
issued  (Sec. 54(3),  Education  Act, 
1944). 


145 


145 


(c)  Number  of  individual  children  disin- 
fested under  Section  54(3)  of  the  Edu- 
cation Act,  1944. 


109 


105 


214 


5.  Number  of  cases  in  which  legal  proceedings  were  taken  : — 

Under  Section  54(6)  of  the  Education  Act,  1944  . . 2 

Under  Section  54(7)  of  the  Education  Act,  1944  . . Nil. 

6.  Number  of  successful  prosecutions  under  Section  54  (6)  of 

the  Education  Act,  1944.  . . . . . . 2 


7.  Number  of  successful  prosecutions  under  Section  54  (7)  of 

the  Education  Act,  1944.  . . . . . . Nil. 


There  is  no  doubt  that  the  successful  prosecution  in  two 
cases  will  serve  as  a reminder  to  some  parents  of  their  responsibility 
in  this  matter. 
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PHYSICAL  EDUCATION. 

For  the  submission  of  the  following  reports  on  the  Physical 
Education  of  girls  and  boys  during  1948,  I have  to  thank  the 
Organisers,  Capt.  A.  P.  Young  and  Miss  K.  Hacker,  respectively  : 

Boys.  (Capt.  Young). 

All  teachers  serving  in  H.M.  Forces  had  returned  to  duty 
for  the  year  under  review  which  has  been  outstanding  in  several 
ways. 

The  first  post-war  Refresher  Course  for  men  teachers  had 
been  held  in  August  of  1947,  and  from  the  knowledge  gained 
during  this  course,  it  was  felt  that  it  was  of  first  importance 
to  get  teachers  together  for  personal  practice  in  the  work  and  to 
demonstrate  teaching  methods  in  the  very  conditions  under  which 
they  had  to  work.  A start  was  at  once  made  in  the  North  Devon 
area  where  a series  of  lecture  demonstrations  was  given.  Classes 
from  schools  were  used  and  teachers  from  the  neighbouring  schools 
were  invited  to  attend.  These  meetings  were  followed  up  by 
further  lessons  in  all  schools  from  which  teachers  had  come.  37 
teachers  were  catered  for  in  this  way.  An  intensive  Residential 
Course  was  then  held  during  the  first  week  of  the  Easter  Vacation 
at  Dawlish,  and  56  teachers  from  both  Primary  and  Secondary 
schools  attended.  Separate  sessions  in  the  more  formal  lessons 
for  Primary  and  Secondary  schools  were  taken  in  the  mornings, 
but  all  combined  for  games  and  athletic  practices  in  the  afternoons. 
The  afternoon  sessions  were  given  as  wide  a field  as  possible  and 
Fencing  and  Archery  were  introduced  for  the  first  time. 

The  latter  part  of  the  year  was  devoted  to  strict  follow-up 
with  those  teachers  who  had  attended  the  courses,  and  it  is  clear 
that  the  programme  begun  in  1948  is  worth  continuing.  South 
and  West  Devon  are  now  being  dealt  with  and  another  Residential 
Course  will  follow  at  Midsummer. 


Primary  Schools. 

In  these  schools  the  lessons  are  usually  taken  by  the  class 
teacher.  The  changing  character  of  the  lesson,  with  its  less 
formal  nature  and  its  wider  range  of  activities,  presents  some 
difficulty  to  those  teachers  who  suffered  a long  break  through 
war  service.  Where  younger  men  are  available  the  task  is  being 
cheerfully  and  capably  handled. 

The  introduction  of  improvised  apparatus  into  the  primary 
school  work  is  progressing  and  is  proving  of  great  value  in  stimula- 
ting interest  and  in  developing  individual  effort.  The  supply 
of  consumable  games  equipment  is  barely  adequate,  but  greater 
scope  in  the  work  will  be  possible  when  simple  vaulting  apparatus 
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and  large  mats  are  available  in  reasonable  quantity.  The  greatest 
set-back  in  the  Primary  School  is  the  lack  of  covered  accommoda- 
tion. So  many  schools  are  at  the  mercy  of  the  weather.  Halls 
and  rooms  are  hired  where  possible,  but  these  are  often  so  distant 
from  the  school  that  getting  to  and  fro  in  wet  weather  is  still  a 
problem.  Many  playgrounds  are  still  in  urgent  need  of  repair, 
but  I am  glad  to  note  that  work  on  playgrounds  is  going  steadily 
ahead. 

Greater  encouragement  and  more  time  is  being  advised  in 
the  teaching  of  games  and  simple  athletic  practices,  and  it  is 
in  this  part  of  the  work  that  I feel  the  refresher  course  is  of  the 
greatest  value.  There  is  great  need  for  correct  coaching  and  the 
little  that  has  been  done  up  to  the  moment  to  help  the  teacher, 
is  showing  good  results. 


Secondary  Schools. 

These  schools  are  somewhat  more  fortunate.  Almost  without 
exception  there  is  a specialist  teacher  in  charge  of  the  gymnastic 
work  and  it  is  very  gratifying  to  mark  the  real  live  interest  taken 
by  the  staffs  of  schools  in  the  sporting  and  athletic  life  of  the 
school. 

Every  secondary  school  has  apparatus  and  a teacher  who 
knows  how  to  use  it,  the  range  varying  from  fully  equipped  gym- 
nasia to  items  of  portable  equipment.  The  lessons  are  on  the 
whole,  well  thought  out,  carefully  prepared  and  designed  to 
develop  qualities  of  courage  and  determination.  It  is  interesting 
to  note  that  in  the  gymnasium  and  where  apparatus  is  made  good 
use  of,  the  boy  seems  to  prefer  a more  formal  type  of  lesson,  but 
the  added  attention  and  encouragement  now  being  given  to  group 
activities  and  games  is  developing  self-reliance  and  a sense  of 
leadership.  This  point  is  being  stressed  with  the  older  boy,  and 
some  schools  are  now  finding  it  possible  to  use  boys  in  their  last 
year  to  supervise  and  conduct  games  practices  with  the  younger 
ones,  on  their  own. 

Regarding  Games  and  Athletics,  the  aim  is  to  give  a liberal 
education  without  undue  stress  on  any  one  game  or  attainment, 
at  any  rate  up  to  the  last  year  when  the  boy  may  be  allowed  to 
exercise  his  preference.  Coaching  facilities  are  not  too  good. 
I think  the  time  has  come  when  steps  should  be  taken  to  obtain 
the  service  of  specialist  coaches  as  visiting  teachers.  Even  the 
well  trained  gymnastic  teacher  cannot  be  expected  to  give  expert 
coaching  in  the  very  wide  range  of  grmes,  field  and  track  events 
etc.  As  a result  of  the  work  done  by  specialist  coaches  at  the 
Dawlish  Course,  the  improvement  in  certain  events,  and  the 
interest  taken  in  new  activities,  has  been  most  marked.  In  one 
school  where  the  Western  Roll  method  in  the  High  Jump  was 
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adopted,  a boy  cleared  the  very  fine  height  of  5 ft.  4 ins.  at  the 
inter-grammar  school  sports. 

The  per  capita  allowance  made  to  secondary  schools  is 
proving  very  helpful  indeed,  and  it  is  pleasing  to  note  that  a very 
careful  balance  in  the  types  of  games  kit  purchases,  is  being 
preserved. 


School  Sports  and  Contests. 

The  year  has  been  most  fruitful  not  only  in  the  revival 
of  old  associations  but  in  the  establishment  of  new  groups.  The 
county  is  now  pretty  well  covered  by  area  associations  which, 
in  addition  to  running  inter-school  matches  in  the  major  games, 
hold  an  annual  inter-school  sports  contest.  From  these  meetings 
any  outstanding  performances  will  be  reported  to  the  Chief 
Education  Officer  and  where  desired  the  individual  will  it  is  hoped 
be  given  opportunity  to  develop  his  particular  ability  more  fully. 

Playing  Fields. 

This  vexing  problem  has  been  receiving  much-needed  atten- 
tion, and  definite  improvements  have  been  carried  out  at  several 
secondary  modern  schools. 

Swimming. 

Our  season  in  Devon  is  a very  short  one,  as  except  in  two 
places  used  by  the  boys,  we  have  only  open-air  baths.  The  subject 
is  popular  and  the  difficulty  is  to  fit  everyone  into  the  available 
times  and  facilities.  The  teachers  have  given  their  services 
willingly  and  enthusiastically  and  the  results  of  the  many  tests 
carried  out  by  the  organisers  reflect  great  credit  on  their  work. 
A good  standard  of  performance  has  been  maintained  throughout. 
Certificates  issued  to  boys  were  as  follows  : — 


Beginners  ..  . 426 

Proficiency  ......  230 

Star  Proficiency  ....  142 


Total  798 


Summing  up,  I am  of  opinion  that  the  year  has  been  the 
most  useful  one  since  1939.  Teachers  and  schools  have  settled 
down  as  it  were.  The  opportunities  given  through  refresher 
courses  and  demonstrations  have  rekindled  enthusiasms,  have 
revived  old  friendship  and  reawakened  old  rivalries.  The  inter- 
school activities,  now  fortunately  spreading  in  some  degree  to 
primary  schools,  have  been  a marked  feature.  I feel  that  a real 
step  forward  has  been  made  and  that  continued  progress  will 
be  maintained. 


Girls.  (Miss  Hacker). 

On  the  whole,  the  physical  education  on  the  Women  Teachers’ 
side  has  improved  throughout  the  year.  Most  areas  have  now 
been  covered  by  at  least  one  course  of  Teachers’  Classes  on  the 
modern  approach  to  physical  education.  This  has  helped  to 
prepare  the  ground,  but  many  more  classes  and  much  hard  work 
are  still  needed  to  stimulate  interest,  to  inspire  confidence  and  to 
encourage  practice.  The  work  in  schools  generally  is  beginning 
to  get  freer,  and  less  formal,  and  a better  understanding  of  the 
use  of  apparatus  and  individual  free  practice  is  slowly  developing. 
In  this  connection  the  high  cost  of  playground  mats  has  been  a 
great  drawback  so  that  many  schools  being  without  them,  are 
deprived  of  the  practice  of  exercises  in  sitting  and  lying  positions 
which  are  so  essential  particularly  from  the  remedial  point  of 
view. 


Clothing. 

A more  enlightened  view  is  at  last  beginning  to  be  taken 
by  parents,  teachers  and  children  on  the  matter  of  removing 
clothing  and  changing  shoes  and  many  schools  have  made  a great 
effort  to  get  the  children  properly  clothed  for  physical  education 
lessons.  A greater  allocation  of  shoes  has  helped  and  teachers 
particularly  in  the  Primary  Schools,  have  encouraged  all  those 
who  can,  to  provide  their  own  plimsolls  now  that  these  are  off 
coupons.  In  some  of  the  Secondary  Modern  Schools  the  shortage 
of  shoes  remains  a problem  and  the  system  of  sharing  still  exists 
which  is  most  unhygienic  and  should  not  be  allowed. 


Apparatus. 

This  is  still  in  short  supply,  and  a serious  drain  was  made 
in  this  year’s  allocation  by  our  having  to  supply  those  schools 
which  should  rank  as  Secondary  Modern  Schools  (e.g.  Tiverton 
Heathcoat,  Dartmouth,  South  Molton,  etc.)  with  apparatus  from 
the  Primary  Schools’  allowance. 

Good  use  is  being  made  in  several  schools  of  “ approved  ” 
improvised  apparatus  and  great  ingenuity  has  been  shown  by 
the  Women  Organisers  in  designing  experimental  pieces  of  ap- 
paratus in  tubular  steel  and  wood. 


Accommodation. 

Some  improvements  have  been  made  in  Secondary  School 
playing  field  accommodation  but  more  and  better  grounds  are 
still  much  needed,  particularly  in  some  Modern  Schools. 

Although  there  are  some  fully  equipped  Secondary  School 
Gymnasia  in  the  County,  there  are  several  Grammar  and  Modern 
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Schools  which  still  have  to  ‘ make  do  ’ with  the  Assembly  Hall 
for  their  Gymnastic  lesson  and  it  is  hoped  that  the  long-promised 
Gymnasia  will  soon  be  built  for  these  schools. 

In  the  Primary  Schools  several  playgrounds  have  been 
resurfaced  during  the  year  and  marked  improvement  has  been 
shown  in  the  work  where  this  has  been  carried  out.  There  are 
still  a number  of  schools  in  the  County  where  a new  playground 
is  essential.  Where  there  is  no  indoor  accommodation  for  the 
physical  education  lesson,  use  is  being  made  of  Village  Halls 
wherever  possible. 

Training  of  Teachers. 

Classes  for  Women  Teachers  were  held  as  follows 


Staff. 

Centre.  No.  of  Teachers 

Miss  C.  L.  Elliot 

Teignmouth 
Newton  Abbot 

21 

(2  classes) 

65 

Totnes 

26 

Miss  B.  S.  Martin 

Cullompton 

27 

Miss  M.  M.  Chetham 

Barnstaple 

66 

Lecture  Demonstrations  of 
three  classes  each  were 

Chulmleigh 

35 

held  by  Miss  Chetham  at 

Tiverton 

36 

Ilfracombe 

31 

Bideford 
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A Residential  Course  in  Physical  Education  for  Women 
Teachers  was  held  at  Barnstaple  this  year  from  August  3rd  to 
17th  with  an  attendance  of  81  members.  Three  Courses  were 
run  by  the  County  Women  Organizers  of  Physical  Education. 

(1)  For  Teachers  in  Secondary  Schools  using  apparatus. 

(2)  For  Teachers  in  Junior  Primary  Schools. 

(3)  For  Teachers  in  Infants’  Schools. 

Demonstration  Classes  of  children  were  taken  throughout 

the  Course. 

The  Devon  Physical  Education  Association  held  two  one-day 
Courses  in  Exeter  which  were  very  well  attended  by  the  County 
Teachers. 

Physical  Training  Scholarships  for  a three  years’  course  of 
training,  were  awarded  to  three  candidates  this  year. 

Primary. 

The  work  shown  in  the  Primary  Schools  has  been  encouraging 
this  year.  The  Refresher  Courses  and  Classes  held  for  Women 
Teachers  in  the  different  areas  of  the  County  have  been  well 
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attended  and  a much  greater  interest  is  being  shown  and  a greater 
desire  to  try  the  modern  approach  in  teaching.  Latterly  many 
of  the  Women  Staff  have  been  replaced  by  men  in  the  Primary 
Schools.  In  several  cases  where  the  men  are  taking  mixed  classes 
they  have  attended  courses  with  the  Women  Teachers. 

Three  schools  (Brixham,  Furzeham  Hill  ; Exmouth,  Withy- 
combe  Raleigh  and  Bishop’s  Tawton,  Barnstaple)  were  visited 
by  the  travelling  panel  of  Assessors  appointed  to  select  a mixed 
Primary  School  to  represent  Great  Britain  at  the  Lingiad  (the 
great  International  Gymnastic  Festival)  to  be  held  in  Stockholm 
from  July  27th  to  the  31st,  1949. 

The  Assessors  spoke  very  highly  of  the  work  in  all  three 
schools,  and  it  is  very  pleasing  to  note  that  out  of  all  the  schools 
seen  in  the  whole  Country,  the  ultimate  choice  lay  between  two 
Devon  Schools — Furzeham  Hill  and  Bishop’s  Tawton,  the  final 
honours  going  to  Brixham  Furzeham  Hill. 


Secondary. 

The  old  formal  methods  have  taken  longer  to  die  out  in  some 
of  these  schools  than  in  the  Primary  Schools  and  it  is  particularly 
noticeable  in  some  cases  that  posture  becomes  slack  and  is  too 
often  unnoticed  by  the  gymnastic  mistress. 

Remedial  Classes  have  been  started  in  many  of  the  schools 
where  there  is  a Specialist  Teacher  to  take  the  class.  The  Modern 
Schools  are  making  rapid  strides  to  catch  up  to  the  Grammar 
Schools  on  all  sides  and  this  is  particularly  noticeable  in  Organised 
Games  where  the  Modern  Schools  are  beginning  to  play  Grammar 
Schools  on  equal  terms.  This  has  been  so  in  Netball  for  sometime 
and  is  now  beginning  in  Hockey. 

Junior  County  Netball  Rallies  were  held  in  North  and  South 
Devon  and  the  Junior  County  Hockey  Tournament  was  held  as 
usual  in  Exeter. 


Inter  School  Athletic  Sports,  have  been  held  in  different 
areas  both  for  the  Primary  and  Secondary  Schools. 


Swimming. 

More  Primary  Schools  were  able  to  have  swimming  instruc- 
tion this  year,  particularly  in  the  Barnstaple  area  where  all  the 
Primary  Schools  had  three  Swimming  Sessions  during  the  term. 
In  each  case  the  school  was  accompanied  by  a teacher  but  the 
actual  lessons  were  taken  by  the  Organizer.  Next  year  it  is 
hoped  that  teachers  will  take  their  own  classes  in  this  area. 
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Certificates  were  awarded  to  the  Girls  as  follows  : — 


Beginners  ...  ....  683 

Proficiency  . 218 

Star  Proficiency  70 


Further  Education. 

55  classes  have  been  held  during  the  year  in  varied  physical 
activities  which  include — Gymnastics,  “ Keep  Fit,”  Ballroom  and 
Old-Fashioned  Dancing  and  National  Dancing  of  different  kinds. 
Some  of  the  Ballroom  Dancing  classes  particularly  have  been  very 
well  attended. 


Detection  and  Treatment  of  Minor  Postural  Defects  etc. 
in  Primary  Schools. 

From  time  to  time  minor  defects  such  as  flatfoot,  poking 
heads  and  habitual  bad  carnage  etc.,  are  to  be  observed  in  Classes. 
These  are  seen  when  inspecting  classes  or  are  reported  by  the 
School  Medical  Officers,  noticed  by  Teachers  and  notified  by 
Parents.  Many  of  them  could  be  corrected,  or  at  least  assisted 
and  relieved  by  the  Class  Teacher  herself  if  only  there  were  an 
expert  who  had  the  time  and  means  to  guide  and  direct  her.  The 
Women  Organizers  are  qualified  to  do  this,  but  by  no  means 
have  the  time  to  do  it  as  a regular  thing  for  every  school.  What 
is  badly  needed  is  a separate  organizer  specially  appointed  for 
Remedial  Work  alone. 


Women  Organizers. 

Miss  Martin  left  in  September  and  there  has  been  no  suitable 
applicant  as  yet  to  take  her  place.  Mrs.  Burroughs  who  was 
appointed  in  Miss  Moore’s  place  has  not  been  able  to  begin  work 
yet.  The  staff  for  1948  was  as  follows  : — 

Miss  C.  L.  Elliot  South  Devon 

Miss  B.  S.  Martin  East  Devon 


Miss  M.  M.  Chetham  North  Devon 

Miss  Leedham-Green  Exeter  City  and  County 

Schools  in  the  Vicinity  of 
Exeter. 


Mrs.  Burroughs  West  Devon  (appointed  but 

unable  to  begin  work  until 
the  New  Year). 


Miss  Elliot,  Miss  Chetham  and  Miss  Martin  are  to  be  con- 
gratulated on  each  having  schools  in  her  area  of  such  high  inter- 
national standard. 


30 


Handicapped  Pupils. 

Provision  of  Special  Educational  Treatment. 


'Note  : — This  Table  shows  the  Total  Number  of  Children  Ascertained  as  Handicapped  Pup 
during  the  Year  ended  31st  December  1048.* 


I.  Blind. 

Recommended  for 

At  present  provided  for  ... 

Res.  Sp. 
Sch. 

Day  Sp. 
Sch.  when 
practicable 

S.E.T.  in 
ordinary 
Sch. 

Home 

Tuition 

Total  H.J 
in 

Category 

2 

2 

i 

— 

— 

— 

1 

II.  Partially  Sighted. 

Recommended  for 

3 

— 

7 

— 

10 

At  present  provided  for  .... 

1 

— 

7 

— 

8 

III.  Deaf. 

Recommended  for 

2 

— 

— 

— 

2 

At  present  provided  for  .... 

— 

— 

— 

— 

— 

IV.  Partially  Deaf. 

Recommended  for 

2 

2 

2 

— 

6 

At  present  provided  for  .... 

— 

i 

2 

— 

3 

V.  Epileptic. 

Recommended  for 

— 

— 

1 

— 

1 

At  present  provided  for  .... 

— 

— 

1 

. — 

1 

‘For  Educationally  subnormal  and  Maladjusted  children  see  Report  of  the  County  Psvchi 
trist.  Page  35. 
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Handicapped  Pupils. 


Provision  of  Special  Educational  Treatment. — continued. 


Hospital 
or  Residen- 
tial Sp. 
Sell. 

Day  Sp. 
Sch.  when 
practicable 

S.E.T.  in 
ordinary 
Sch. 

Home 

Tuition 

Total  H. 
in 

Category 

VI.  Diabetic. 

Recommended  for 

1 

1 

At  present  provided  for  .... 

— 

— 

1 

— 

1 

VII.  Delicate. 

Recommended  for 

6 

31 

59 

2 

98 

At  present  provided  for  .... 

2 

31 

59 

— 

92 

VIII  Crippled  or  Ort  o- 

paedic  Cases. 

Recommended  for 

10 

— 

5 

2 

17 

At  present  provided  for  .... 

9 

— 

5 

2 

16 

IX.  Other  Physically 
Handicapped. 

Recommended  for 

4 

4 

5 

i 

14 

At  present  provided  for  .... 

1 

4 

5 

i 

11 

X.  Speech  Defective. 

Recommended  for 

— 

— 

8 

— 

8 

At  present  provided  for  ... 

— 

— 

8 

— 

8 

GRAND  TOTAL. 

Recommended  for 

29 

37 

88 

5 

159 

At  present  provided  for  .... 

14 

3G 

88 

3 

141 
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The  Torquay  Open-Air  School. 

This  Special  Day  School  continued  during  the  year  to  function 
on  the  same  lines  as  was  fully  described  in  the  Report  for  1947. 
The  School  caters  for  those  children  who  by  reason  of  delicate 
health  or  some  infirmity  are  not  fit  to  attend  an  ordinary  School, 
or  at  any  rate  who  are  likely  to  benefit  by  the  special  conditions 
afforded  by  the  Open  Air  School.  I need  hardly  remind  you 
that  the  beneficial  work  of  this  School  is  much  handicapped  by 
the  unsatisfactory  condition  of  the  buildings,  and  the  lack  of 
many  of  the  amenities  which  an  Open  Air  School  should  possess, 
and  I trust  that  the  provision  of  a new  School  will  not  be  long 
delayed. 

I submit  some  statistics  to  give  an  idea  of  the  work  carried 
out  in  the  School. 


Table  (A). 


Boys. 

Girls. 

Total. 

Number  remaining  on  Register 
from  1947. 

39 

40 

79 

Number  admitted  during  194S.  . . 

14 

20 

34 

Number  discharged  during  1948.  . 

21 

17 

38 

Number  remaining  on  Register  at 
end  of  1948. 

32 

43 

75 

Table  (B). 

Periods  on  School  Register. 


Periods. 

Pupils  remaining. 

Pupils  discharged. 

Under  6 months 

7 

3 

6 — 12  months 

.8 

7 

1 — 2 years. 

13 

9 

2—3  

5 

8 

3 — 4 ,, 

7 

2 

4—5  „ 

— 

3 

5—6  

1 

— 

6—7 

1 

_ 

7—8  

1 

— 

Totals 

43 

32 

33 


c 


Table  (C). 

Classification  of  Pupils  remaining  on  the  Register  at  the  end  oj 

1948. 


Condition. 

Boys. 

Girls. 

Total. 

Delicate  and  debilitated,  includ- 
ing Tuberculosis  contacts  . . 

23 

28 

51 

Asthma 

— 

7 

7 

Heart  Disease 

3 

1 

4 

Pulmonary  Fibrosis  and 
Bronchiectasis 

2 

3 

5 

Muscular  Dystrophy 

i 

1 

Spastic  Diplegia 

i 

1 

2 

Infantile  Paralysis 

i 

1 

2 

Tic  . . 

— 

1 

i 

Coeliac  Disease 

i 

i 

Epilepsy 

— 

1 

i 

Totals 

32 

- 

75 

Table  (D). 

Classification  of  Children  discharged  during  1948. 


Condition  on  Admission 

Boys. 

Girls. 

Total. 

Delicate  or  debilitated,  (including 
Tuberculosis  contacts) 

15 

14 

29 

A sthma 

3 

1 

4 

Heart  Disease 

1 

- 

1 

Pulmonary  Fibrosis  and 
Bronchiectasis 

*1 

1 

Osteomyelitis 

1 

— 

1 

Maladjusted  .... 

— 

1 

1 

For  Observation 

1 

1 

Totals 

21 

17 

38 

*This  girl  died. 


With  regard  to  the  condition  of  the  children  discharged, 
it  may  be  said  that  practically  all  the  delicate  and  debilitated 
children  were  sufficiently  improved  to  be  able  to  attend  an  ordinary 
School.  Of  the  4 Asthma  cases  discharged,  2 had  attained  the 
School  leaving  age,  and  were  sufficiently  improved  to  be  able 
to  take  up  suitable  employment.  The  boy  with  Heart  disease 
(mitral)  was  transferred  to  a Modern  Secondary  School  after 
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spending  5|  years  at  the  Open  Air  School.  He  had  developed 
sufficient  compensation  to  give  him,  with  due  care,  a fair  prospect 
in  life.  The  Maladjusted  girl,  referred  to  the  Open  Air  School 
by  the  Psychiatrist,  recovered  and  went  back  to  her  Secondary 
School.  The  Observation  case  was  a boy  who  was  alleged  to 
suffer  from  severe  and  incapacitating  attacks  of  pain,  but  none 
have  occurred  during  his  stay  in  the  School. 

We  were  all  very  sorry  to  lose  one  of  our  pupils,  a little  girl 
of  6 years,  who  suffered  from  bronchiectasis  and  died  from  broncho- 
pneumonia. 


MEDICAL  INSPECTION  OF  HANDICAPPED  PUPILS 
WHO  ARE  AT  SPECIAL  SCHOOLS. 

The  Ryalls  Court  Home  Office  Special  School  at  Seaton  was 
only  visited  by  the  County  Oculist  during  the  year,  no  visits 
being  paid  by  the  A.C.M.O.  or  County  Dental  Surgeon,  as  it 
was  decided  that  medical  and  dental  inspection  of  children  attend- 
ing the  Institution  should  be  discontinued,  since  it  was  felt 
that  it  was  not  a matter  which  should  be  dealt  with  under  the 
School  Medical  Service  Scheme. 


MENTAL  HEALTH  SERVICES. 

Report  of  County  Psychiatrist,  Dr.  H.  Scott  Forbes. 

There  have  been  no  changes  of  staff  in  this  Section  during 
the  year.  It  is  unfortunate  that  it  has  been  impossible  to  obtain 
the  services  of  a Psychiatric  Social  Worker  though  there  are  now 
prospects  of  being  able  to  do  so.  We  have  had  the  part  time 
services  of  Miss  F.  M.  Dickinson  who  has  been  of  considerable 
help  in  the  Exeter  and  East  Devon  area. 

Child  Guidance  Service. 

It  has  now  been  possible  to  open  a clinic  at  the  Alice  Vlieland 
Welfare  Centre  in  Exeter  for  two  sessions  a week.  This  establish- 
ment is  rented  by  the  Devon  County  Council  for  one  day  a week. 
The  rooms  available  are  adequate  and  a satisfactory  play  therapy 
room  has  been  made  in  the  old  decontamination  house  at  the 
bottom  of  the  garden.  It  has  been  fortunate  that  this  adequate 
accommodation  became  available,  as  the  Exeter  City  Council, 
after  acquiring  Pilton  House  for  their  own  Child  Guidance  Clinic, 
were  unable  to  allow  us  to  use  the  premises  for  two  sessions  a 
week.  At  the  close  of  this  year  the  Plymouth  Education  Auth- 
ority have  opened  their  Child  Guidance  Clinic  in  Plymouth  and 
negotiations  are  in  progress  arranging  for  them  to  deal  with  cases 
from  the  County  within  the  immediate  neighbourhood  of  Ply- 
mouth city.  The  accommodation  at  Barnstaple  still  remains 
inadequate,  no  means  having  been  found  for  extending  the 


premises.  The  Torquay  Clinic,  though  much  better  than  the 
one  at  Barnstaple  is  also  not  up  to  the  standard  of  accommodation 
required. 

The  number  of  cases  referred  for  opinion  and  for  treatment 
has  shown  a gradual  increase  throughout  the  year.  During 
the  year  the  number  of  sessions  worked  have  had  to  be  increased. 
At  the  three  clinics  300  new  cases  have  been  examined  (as  com- 
pared with  144  in  the  previous  year),  re-attendances  for  further 
investigation  and  treatment  have  amounted  to  no  less  than  1,020 
in  the  twelve  months. 

Handicapped  Pupils. 

There  has  been  little  change  in  the  ascertainment  of,  and 
the  provision  for  handicapped  pupils  since  last  year.  No  ad- 
missions were  made  to  the  Courtney  Special  School  and  two  only 
to  Withycombe  House.  At  the  end  of  the  year  there  were  only 
15  boys  and  girls  for  whom  residential  special  schooling  was 
provided.  The  fact  that  the  Local  Authority  is  taking  over 
Withycombe  House  for  girls  and  Bradfield  House  for  boys  means 
that  some  improvements  will  be  made  for  providing  the  Special 
Educational  Treatment  necessary  for  the  Educationally  Sub- 
normal child.  In  spite  of  staffing  difficulties  at  Crownwell,  all 
three  Hostels  for  Maladjusted  Children  have  continued  to  fulfil 
their  purpose  adequately.  A considerable  improvement  has 
been  effected  owing  to  the  fact  that  it  has  been  possible  to  dis- 
charge a good  many  children  who  were  unsuitable  for  the  hostel 
regime,  i.e.,  those  who  had  been  admitted  as  evacuees  and  for 
other  reasons. 

Juvenile  Delinquency. 

As  stated  in  a previous  report  it  is  considered  that  an  in- 
sufficient number  of  Juvenile  Delinquents  are  referred  for  Psychia- 
tric investigation  prior  to  being  taken  into  Court.  To  circumvent 
this  deficiency  in  using  the  Council’s  Mental  Health  Service  all 
cases  admitted  to  the  Remand  Homes  have  been  examined  as  a 
routine,  in  the  first  place  by  Miss  Silver,  County  Psychologist, 
and  subsequently  by  the  Psychiatrist  where  necessary.  A total 
of  110  cases  was  seen  in  these  Homes  during  1948. 

Miss  Silver  reports  on  these  cases  as  follows  : 

Intelligence  tests  were  carried  out  on  89  boys  and  10  girls 
in  the  remand  homes.  A few  children  who  were  sent  to  these 
homes  were  already  known  to  us  and  therefore  no  further  routine 
Psychological  examination  was  carried  out. 

The  number  of  girls  investigated  was  too  small  to  permit  of 
any  general  remarks. 

Among  the  89  boys,  the  peak  ages  appeared  to  be  between 
10  and  12,  and  between  15  and  17.  Their  average  intelligence 
was  lower  than  that  of  the  general  school  population.  The 
majority  were  of  low  average  or  dull  intelligence  ; relatively 
few  could  be  classed  as  mentally  defective.  In  most  cases. 


there  were  to  be  found  one  or  more  of  the  following  conditions  ; 
disturbed  family  relationships,  (e.g.  divorced,  separated,  absent 
parents),  over-crowding,  and  lack  of  occupational  facilities. 

In  view  of  this,  it  would  be  desirable  that  some  opportunity 
could  be  made  to  contact  the  parents  of  the  children,  especially 
when  psychiatric  examination  is  considered  necessary. 

Of  the  89  boys  seen,  31  were  Devon  cases,  37  from  Plymouth, 
12  from  Exeter  and  9 from  other  areas. 

HANDICAPPED  PUPILS. 

Provision  of  Special  Educational  Treatment. 

Note  : — This  Table  shows  the  total  number  of  children  Ascertained  as  Handi- 
capped Pupils  during  the  year  ended  31st  December,  1948. 

Educationally  Subnormal  Children. 


Ascertained  during  1948. 


Res.  Spec. 

Day  Spec. 

S.E.T.  in 
ordinary 

Home 

Total 

School. 

School. 

School. 

Tuition 

Number 

62 

10 

132 

0 

204 

Maladjusted  Pupils. 

Ascertained  during  1948. 


Residential 

Child  Guidance 

Hostel 

Treatment 

Total  Number. 

24 

49 

73 

Total  number  of  Pupils  receiving  treatment  on  31.12.48  : — 

In  Residential  Hostels  ....  ....  ....  32 

At  Child  Guidance  Clinics  ....  ....  64 


Cases  Examined  by  the  County  Psychiatrist. 


New  Cases 

Re-Examina- 

tions. 

1. 

Educationally  Subnormal 

46 

11 

2. 

3. 

Ineducable 

Maladjusted  (not  including  those  seen  at 

34 

19 

Child  Guidance  Clinics) 

26 

12 

4. 

Enuresis 

10 

5. 

Neuroses  and  Psycho-Neurosis 

12 

— 

6. 

Schizophrenia 

2 

2 

7. 

Epilepsy 

5 

2 

8. 

Other  Organic  Diseases 

7 

— 

9. 

Psychopathic  personality 

3 

— 

10. 

Diagnosis  not  completed 

28 

6 

11. 

No  evident  Psychiatric  Abnormality 

26 

2 

Totals 

199 

54 

37 


The  County  Psychiatrists  were  consulted  in  31  Devon  cases 
in  which  action  was  taken  under  the  Children  and  Young  Persons 
Act,  1933. 

2 Devon  cases  were  admitted  to  the  Special  School  at  Withy- 
combe  House,  none  to  the  Courtney  Special  School. 

13  Devon  cases  remained  at  the  Special  Schools  under  Section 
35  of  the  Education  Act.  (10  boys  at  the  Courtney  Special 
School,  5 girls  at  Withycombe  House). 


xVi'tendances  at  Child  Guidance  Clinics  during  the  year  : — 


Old  Cases 
Seen. 

New  Cases 
Seen. 

Attendances  for 
re-examination 
and  treatment. 

Barnstaple  Clinic  .... 

13 

93 

171 

Torquay  Clinic 

Cl 

174 

CIS 

Exeter  Clinic 

3 

33 

231 

Totals  .... 

77 

300 

1,020 

Cases  under  care  and  treatment  in  the  three  Hostels  for 


Maladjusted  Children,  on  31.12.48  32 

Admissions  to  Hostels  during  1948  : 

Crichel  Hostel,  Totnes  ...  8 

Morton  Crescent,  Exmouth  7 

Crownwell  Hostel,  Shaldon  7 

Number  of  cases  examined  in  the  Remand  Homes  110 


Handicapped  Pupils  and  School  Health  Services  Regula- 
tions, 1945. 

During  the  year,  the  following  Ascertainment  examinations 


and  recommendations  have  been  sent  to  the  Chief  Education 
Officer  : — 

Educationally  Subnormal  . 204 

Maladjusted  . 73 

Number  of  cases  recommended  to  the  Education  Committee 
for  report  to  the  Local  Authority  : — 

Under  Section  57  (3)  of  Education  Act,  1944  37 

Under  Section  57  (5)  of  Education  Act,  1944  15 
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Number  of  Defects  dealt  with  during  the  Year — SQUINT  AND  DEFECTIVE  VISION  (exclud- 
ing minor  eye  defects.  These  are  included  in  the  Minor  Ailments  Table  on  Page  43). 
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Ophthalmic  Defects. 


New  Cases  seen 

Old  Cases  seen 

Total  Cases  seen 

No.  of  children  for  whom  glasses  ordered 

Primary 

Secondary 

Total. 

2,299 

1,016 

3,315 

4,261 

3,771 

8,032 

6,56U 

4,787 

11,347 

1,565 

1,045 

2,610 

Analysis.— (New  Cases  Only). 

1 . Errors  of  refraction  and/or  Squint 
dealt  with 

6,051 

3,738 

9,789 

2.  External  Eye  Disease  : — 

(a)  Conjunctivitis 

(. b ) Blepharitis 

(c)  Chalazion 

(d)  Hordeolum 

(e)  Blocked  Tear  Duct 

(/)  Other  External  Eye 
Diseases 

(g)  Total  External  Eye 
Diseases 

277 

87 

364 

426 

215 

641 

30 

28 

58 

144 

98 

242 

13 

2 

15 

104 

84 

188 

994 

514 

1,508 

3.  Other  Defects  dealt  with 

181 

108 

289 

4.  Total  Defects  dealt  with 

7,226  | 4,360 

11,586 

Before  the  5th  July  1948  the  County  Council  employed 
2 full-time  Ophthalmic  Surgeons  who  examined  and  prescribed 
for  children  with  occular  defects  in  the  county  schools.  In 
addition  the  council  employed  a full-time  Orthoptist,  and  another 
on  a fee  basis  for  the  treatment  of  children  with  squint.  From 
5th  July  the  provision  of  glasses  became  the  responsibility  of  the 
Ophthalmic  Services  Committee  of  the  Local  Executive  Council, 
and  following  on  the  receipt  of  the  Circular  179  from  the  Ministry 
of  Education,  plans  were  set  afoot  to  transfer  the  Ophthalmic 
Surgeons  to  the  Regional  Hospital  Board.  These  changes  caused 
many  difficulties  and  the  operation  of  the  Act  has  not  been  in  the 
best  interest  of  the  children  in  the  County  as  the  new  service  does 
not  compare  favourably  with  that  which  had  been  organised  by 
the  Devon  County  Council. 

The  following  reports  of  the  School  Ophthalmic  Surgeons 
record  some  of  the  difficulties  which  have  occurred  and  it  is 
sincerely  hoped  that  the  supply  position  for  Spectacles  will 
improve  sufficiently  to  give  to  the  children  of  the  future  as  good 
a service  as  they  have  had  in  the  past  in  this  County. 
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Dr.  Foxwell  records  the  difficulty  in  the  follow-up  and  after- 
care. Since  some  children  will  now  be  treated  outside  the  scope 
of  the  School  Scheme,  the  onus  of  obtaining  spectacles  is  now  laid 
on  the  parents  to  whom  the  prescription  is  sent  by  the  Ophthalmic 
Committee,  and  the  regulations  for  obtaining  spectacles  arc  the 
same  for  country  children  as  for  town,  although  the  difficulties 
of  transport  and  supply  are  formidable.  It  is  here  a pleasure 
to  record  the  willingness  of  the  Ophthalmic  Sub-Committee  to 
allow  the  school  oculist  to  take  and  forward  frame  measure- 
ments. Previously  spectacles  were  provided  to  every  child  need- 
ing them  and  were  despatched  to  the  school  so  the  teachers  knew 
which  child  had  spectacles  and  should  be  wearing  them.  No 
such  supervision  now  exists  and  no  proof  that  the  glasses  have 
been  obtained  exists  until  the  Oculist  sees  the  child  again. 

Dr.  Foxwell  records  the  delay  in  the  supply  of  glasses  and 
is  apprehensive  of  such  delay  particularly  in  cases  of  increasing 
Myopia. 

The  supply  of  2 pairs  of  glasses  with  one  prescription  is 
refused  under  the  new  scheme.  This  ruling  has,  however,  been 
largely  overcome  by  the  consent  of  the  Devon  County  Council 
to  pay  the  expenses  of  an  extra  pair  where  deemed  necessary. 
She  also  notes  that  the  arrangements  for  the  repair  of  glasses  is 
both  cumbersome  and  annoying  compared  to  the  simplicity  of 
the  arrangements  under  the  Devon  County  Council. 

Dr.  Foxwell  further  notes 

“ On  the  clinical  side,  there  continues  to  be  a definite  increase 
in  the  number  of  children  complaining  of  mild  symptoms  of  eye- 
strain,  and  this  has  occured  in  all  age  groups  from  7 though  the 
greatest  increase  is  in  Grammar  and  Technical  School  children. 
The  new  scheme,  with  “ free  ” supply  of  Cellon  frames,  is  doubtless 
responsible  for  the  onset  of  somewhat  fictitious  symptoms  in  a 
few  cases,  particularly  adolescent  girls  ! On  the  other  hand, 
some  children  who  had  definite  symptoms  before,  are  now  quite 
prepared  to  acknowledge  them,  because  the  fear  of  being  compelled 
to  wear  nickel  frames  has  been  removed  ! 

In  my  opinion,  the  causes  are  not  to  be  found  in  mal-nutrition 
but  : — 

(1)  The  generally  increased  tension  which  seems  to  be 

affecting  both  adults  and  children  at  the  present  time, 
and  is  particularly  noticeable  in  the  latter,  as  examina- 
tion time  approaches. 

(2)  The  increased  consciousness  of  health  and  ‘ symptoms,’ 

which  are  in  some  cases  exaggerated  by  quasi-technical 
health  films,  talks,  broadcasts,  etc. 

Cases  of  convergence  deficiency  continue  to  be  appreciable, 
though  no  definite  increase  has  been  noticed. 
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The  constant  shifting  of  school  populations  makes  the 
recording  of  area  statistics  almost  impossible,  for  the  occurence 
of  the  condition  does  not  confine  itself  to  any  age  group,  though 
in  some  of  the  cases  it  appears  definitely  allied  to  faulty  nutrition. 

I would  again  like  to  record  my  thanks  to  all  the  Health 
Visitors,  the  Head-Teachers,  and  Miss  Newman,  my  assistant, 
for  their  continued  zeal  and  interest,  thus  helping  to  make  the 
ophthalmic  work  run  more  smoothly  and,  we  hope,  efficiently.” 


Dr.  Hutton  the  Ophthalmic  Surgeon  for  the  West  Devon 
Area  reports  as  follows  : — 

“ With  the  introduction  of  the  National  Health  Act  in  July  : 

(1)  Parents  became  responsible  for  making  their  own 

arrangements  for  obtaining  new  glasses,  and  having 
broken  ones  repaired  ; 

(2)  better  types  of  free  glasses  were  made  available,  and 

(3)  subsequently  the  Orthoptic  Clinic  at  Torquay  was 

transferred  to  the  Hospital  Board. 

Apart  from  adjustments  dependent  on  these  changes  the 
School  Ophthalmic  work  in  the  West  Devon  area  has  continued 
as  previously. 

Some  children  have  hurried  to  obtain  new  and  better  type 
frames,  and  some  have  obtained  very  weak  and  probably  un- 
necessary reading  glasses  from  sources  outside  the  Service,  but 
on  the  whole  the  number  of  glasses  ordered  for  school  children 
has  not  greatly  increased.  The  delay  in  obtaining  new  glasses 
on  the  other  hand  has  increased  rapidly,  and  a delay  of  some 
months  is  now  to  be  expected. 

In  the  case  of  children  with  only  one  eye,  the  other  having 
been  removed  or  destroyed  by  disease — an  unsplinterable  lens 
had  always  been  provided  free  by  the  County  Authorities,  but 
under  the  National  Health  Act  unsplinterable  lenses  are  not 
available  even  for  such  cases — parents  having  to  pay  £3  10s.  Od. 
or  go  without. 

In  November,  Miss  Marmion,  the  Orthoptist  at  Torquay 
left  the  Service,  and  as  no  successor  could  be  found  the  Orthoptic 
Clinic  at  Torquay  had  unfortunately  to  be  closed  pending  the 
appointment  of  a successor. 

During  the  past  year  eleven  children  have  been  notified 
as  visually  Handicapped  in  the  West  Devon  area,  of  these,  five 
have  been  admitted,  or  are  in  the  process  of  being  admitted  to 
Special  Schools  for  Partially  Sighted  or  Blind  Children.  There 
are  still  a large  number  of  Visually  Handicapped  Children  in 
ordinary  schools  in  the  area,  and  the  Partially  Sighted  School 
at  Exeter  is  now  full,  but  accommodation  has  been  found  for  all 
Handicapped  children  whose  parents  wish  them  to  attend  Special 
Schools.” 
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MINOR  AILMENTS. 


{excluding  Uncleanliness,  for  which  see  Table  ‘23). 


Number  of  defects  treated 
or  under  treatment  during 
the  year. 


(a)  Skin. 


Ringworm — Scalp  : 

(i)  X.-Ray  Treatment. 

5 

(ii)  Other  Treatment  . . 

24 

Ringworm — Body 

195 

Scabies 

385 

Impetigo 

1,285 

Other  Skin  Diseases 

2,040 

Eye  Disease.  (External  and  other,  but 
excluding  errors  of  refraction,  squint  and  ! 
cases  admitted  to  hospital).  . . . . 1,711 


Ear  Defects.  (Treatment  for  serious 
diseases  of  the  car  (e.g.  operative 
treatment  in  hospital)  is  not  recorded 
here 


Miscellaneous.  (e.g.  minor  injuries, 
bruises,  sores,  chilblains,  etc.). 


Total 


( b ) Total  number  of  attendances  at  Authority’s 

Minor  Ailment  Clinics  . . . . 49,845 


1,118 


15,042 


22,41 1 


During  the  year  under  review  School  Clinics  were  opened  at 
Modbury  and  Holsworthy.  This  latter  is  a Health  Visitor’s 
clinic  in  the  Primary  School — the  Assistant  County  Medical 
Officer  attends  once  a month  at  School  Clinic  in  the  town.  In 
addition  “ half-hour  ” School  Clinics  were  arranged  for  at  Bere 
Alston  and  Morchard  Bishop  new  clinic  premises  were  opened 
at  Dawlish,  Kingsbridge  and  Plymstock. 

SPEECH  THERAPY. 

The  County  is  divided  into  two  areas,  namely  North  and 
South,  for  the  purpose  of  Speech  Therapy. 
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The  following  Table  shows  the  work  done  by  the  Speech 
Therapists  in  the  county  during  the  year  : — 


Northern 

Area. 

Southern 

Area. 

Grand 

Total. 

I . Cases  in  attendance  at  the  beginning 
of  the  year  ... 

49 

78 

127 

II.  New  Cases  during  year  : 

(a)  Initial  . . 

25 

47 

72 

(b)  Other  . . 

— 

8 

8 

III.  Total  No.  dealt  with 

74 

133 

207 

IV.  No.  of  attendances 

655 

1,564 

2,219 

V.  (a)  Discharged 

11 

32 

43 

(6)  Left  . . 

5 

14 

19 

VI.  Cases  improved  but  not  yet  ready 
for  discharge 

7 

32 

39 

Types  of  Speech  Defect  or  Disorder  dealt  with 

during  1948. 

(i Classified  according  to  the  predominating  aspect  of  the  disturbance). 


I.  Defects  of  Articulation — 
e.g.  Dyslolia 

Northern 

Area. 

Southern 

Area. 

Grand 

Total. 

26 

61 

87 

II.  Defects  of  Voice — 

e.g.  Excessive  Nasality 

2 

4 

6 

III.  Defects  of  Language — ■ 
e.g.  Aphasia 

2 

9 

11 

IV.  Defects  of  communication — 
e.g.  Stammer 

35 

47 

82 

V.  Multiple  Defects — 

e.g.  Cleft  Palate 

9 

12 

21 

Total 

74 

133 

207 

The  following  are  the  reports  of  the  two  Speech  Therapists. 
(Miss  Burridge  did  not  commence  duty  until  September,  but  the 
figures  in  the  foregoing  Table — Northern  Area — are  for  the  whole 
year). 
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Miss  M.  H.  Elsworthy,  (Southern  Area). 

It  will  be  noted  that  in  all  cases  the  figures  are  lower  than 
those  of  1947.  This  is  due  primarily  to  the  fact  that  from  January 
to  July  1948,  two  Southern  area  clinics  were  on  a fortnightly 
basis  only,  thus  enabling  me  to  take  on  three  Northern  area 
clinics  temporarily.  A further  reduction  was  caused  by  the  closure 
of  the  Southern  area  clinics  from  November  onwards  due  to 
illness. 

An  outstanding  event  of  1948  was  the  opening  of  a monthly 
Plastic  Surgery  clinic  at  Exeter.  This  has  made  it  possible  for 
Speech  Therapist  and  Surgeon  to  work  in  close  conjunction  where 
necessary,  and  all  cleft  palate  patients  have  benefited  accordingly. 

The  need  for  a Therapist  and  Child  Guidance  Unit  to  work  in 
conjunction  has  been  emphasized  by  the  mutual  benefit  derived 
from  these  clinics  functioning  on  the  same  day  at  Exeter.  That 
this  benefit  is,  alas,  limited,  is  due  to  the  time  factor.  This 
is  noted  in  passing  to  indicate  a region  of  further  development 
when  the  Speech  Therapy  Department  is  enlarged. 

In  conclusion  I should  like  to  say  a word  regarding  the  pre- 
school child.  The  years  3-5  are  often  the  starting  point  for 
slight  speech  defects  which,  with  the  onset  of  school,  manifest 
themselves  in  a more  serious  category.  A few  of  these  children 
reach  the  Therapist  before  school  and  by  consultation  with  the 
parents  the  difficulty  is  rectified  before  it  becomes  established. 
More  frequently  the  defect  is  allowed  to  persist  until  it  becomes 
serious  enough  to  handicap  the  child  in  school. 

A consultation  scheme  for  the  use  of  welfare  centres  and 
nursery  schools  would  obviate  this — as  always  prevention  being 
better  than  cure. 


Miss  M.  Burridge. 

In  September  there  were  long  waiting  lists  at  all  the  clinics 
due  to  their  having  been  closed  either  partially  or  completely 
for  some  time.  These  lists  are  slowly  being  lessened  but  there 
are  still  far  too  many  children  in  need  of  treatment  who  live  at 
too  great  a distance  from  a clinic  to  obtain  it.  This  situation 
would  be  greatly  improved  by  the  formation  of  a central  area 
for  Speech  Therapy  in  the  County. 

I should  like  to  record  my  thanks  to  the  staff  of  the  schools 
I have  visited  for  their  co-operation,  and  in  some  cases,  for  the 
individual  attention  they  manage  to  give  to  children  with  speech 
defects.  This  is  invaluable  in  view  of  the  home  conditions  of 
some  of  the  children  and  my  inability  to  see  each  child  more  than 
once  a week. 
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ORTHOPAEDIC  AND  POSTURAL  DEFECTS 

(To  4th  July  only). 

(a)  No.  of  defects  treated  as  in-patients  in  hospitals  or 

hospital  schools  ....  ....  ....  ....  120 

(b)  No.  of  defects  treated  otherwise,  e.g.  in  clinics  or  out- 

patient departments  ....  ....  ....  1,150 

Mr.  Norman  Capener,  Consulting  Orthopaedic  Surgeon  has 
kindly  submitted  the  following  note  on  his  work  in  so  far  as  it 
affected  the  School  Health  Service  during  the  year  : — 

In  1948  the  Princess  Elizabeth  Orthopaedic  Hospital 
completed  21  years  of  existence.  Shortly  before  the  anniversary 
the  hospital  and  its  associated  clinics  were  transferred  to  the 
National  Health  Service.  Thus  ends  a phase  in  a social  service 
which  has  been  noteworthy  because  of  the  excellent  co-operation 
which  has  existed  between  a voluntary  organisation  and  the 
local  authorities  in  the  furtherance  of  an  idea  and  the  completion 
of  a job,  from  which  has  developed  many  of  the  principles  of 
recent  social  legislation.  The  success  of  the  orthopaedic  scheme, 
as  of  many  other  similar  ones,  has  been  due  to  the  mobilization 
of  every  sort  of  agency  which  might  be  concerned  with  the  par- 
ticular social  and  medical  problem.  These  agencies  are  both 
voluntary  and  official  and  include  laymen  and  specialists.  The 
process  has  been  evolutionary  in  a particularly  British  manner 
and  one  believes  has  been  conspicuously  successful. 

It  seems  appropriate  to  note  these  things  now  because  one 
is  concerned  that  the  spirit  of  voluntary  service  shall  be  continued 
in  co-operation  with  official  organisation.  As  in  the  life  of  the 
individual,  so  in  communities,  morale  and  health  are  dependent 
upon  individual  effort.  It  cannot  be  achieved  satisfactorily 
by  central  direction.  It  is  interesting  to  note  that  the  Devonian 
Orthopaedic  Association,  the  parent  body  responsible  for  the 
growth  of  the  Princess  Elizabeth  Orthopaedic  Hospital,  is  con- 
tinuing to  act  as  a co-ordinating  agency  for  the  voluntary  effort 
that  is  necessary  in  the  future  to  safeguard  the  interests  and  wel- 
fare of  orthopaedic  patients  and  the  potentially  crippled  of  all  ages. 
Working  in  co-operation  with  the  officers  of  the  County  Council, 
the  Association  with  its  headquarters  in  Exeter  and  local  commit- 
tees throughout  the  county,  will  continue  to  be  at  the  disposal 
of  all  who  wish  for  guidance  or  information  upon  these  matters.” 

It  is  pleasing  that  Mr.  Capener  stresses  so  much  the  excellent 
co-operation  which  has  existed  between  the  voluntary  organisa- 
tions and  the  local  authorities.  It  has  done  so  much  to  further 
the  end  we  had  in  view.  It  is  heartening  to  know  that  the  Associa- 
tion will  continue  to  provide,  in  the  future,  the  excellent  service 
that  it  has  provided  in  the  past. 

Concern  was  expressed  by  Mr.  Capener  that  children  to  whom 
exercises  were  given  at  the  Orthopaedic  Clinic  rarely  carried 
them  out.  Those  children  who  reside  within  reach  of  the  special 
classes  referred  to  below  are,  of  course,  not  necessarily  included 
in  these  remarks,  but  there  are  large  groups  of  children  in  rural 


areas  who  are,  and  much  medical  effort  is  wasted  in  consequence. 

Mr.  Capener  was  very  appreciative  of  the  efforts  of  the 
School  Health  Staff  in  treating  minor  cases  in  the  schools  and 
school  clinics,  as  this  is  a great  help  to  him.  He  considers  it 
of  great  importance  that  the  children  who  are  given  exercise 
pamphlets  by  my  staff  should  have  the  exercises  demonstrated. 
My  medical  staff  invariably  do  this  and  1 recommend  to  them 
that  where  children  are  found  to  have  orthopaedic  defects,  the 
Head  of  the  school  should  always  be  advised  and  a copy  of  the 
pamphlet  explaining  the  appropriate  exercise  should  be  given 
to  him  or  her  as  it  may  thus  be  found  possible  to  ensure  that  the 
children  do  their  exercises  during  the  physical  training  period. 

In  addition  to  the  work  done  through  the  Princess  Elizabeth 
Orthopaedic  Hospital,  remedial  exercises  were  held  at  three 
Centres  by  the  Health  Visitors,  namely  at  Exmouth,  Buckfastleigh 
and  Plymstock,  and  in  Ilfracombe  through  a special  arrangement. 

Spastics. 

The  proposed  Special  School  for  these  cases  at  Ivybridge 
which  was  mentioned  in  my  last  Report  has,  unfortunately, 
not  yet  been  opened,  but  it  is  hoped  that  it  will  start  to  function 
sometime  during  1949,  for  it  should  serve  a very  useful  purpose. 


GENERAL  HOSPITAL  TREATMENT. 

With  the  coming  into  force  of  the  National  Health  Act  on 
July  5th  1948,  the  County  ceased  to  be  responsible  for  the  treat- 
ment of  children  in  General  Hospitals.  The  number  of  cases 
recorded  in  these  Tables  refers  only  to  those  who  were  admitted 
before  July  5th  since  after  that  date  the  treatment  of  cases  became 
the  responsibility  of  the  Regional  Hospital  Board. 

The  most  important  development  of  the  year  was  the  com- 
pletion, in  the  spring,  of  arrangements  for  the  treatment  of  cases 
of  Hare  Lip  and  Cleft  Palate.  The  Exmouth  Hospital  co-operated 
in  the  Scheme  and  had  some  of  its  nursing  staff  specially  trained 
at  the  Gloucester  Plastic  Surgery  Unit.  Mr.  Lewis,  the  Plastic 
Surgeon,  held  a Clinic  in  Exeter  once  a month  at  which  suitable 
cases  were  selected  for  operation  at  Exmouth  Hospital  later. 
The  scheme  was  in  being  before  July  5th  and  seven  cases  had  been 
treated  before  that  date.  The  arrangements  were  still  in  opera- 
tion at  the  end  of  the  year. 

As  the  subsequent  correction  of  speech  defects  in  these 
cases  is  of  importance,  the  Speech  Therapists  attended  Mr.  Lewis’ 
clinic  and  followed  up  the  cases  after  operation. 

There  is  little  that  calls  for  comment  in  the  Tables  except 
again  to  note  that,  with  the  exception  of  Tonsil  and  Adenoid 
operations,  appendicitis  is  the  main  surgical  condition  treated. 

It  must  be  stressed  that  the  small  number  of  cases  of  infect- 
ious disease  recorded  in  the  Summary  refers  only  to  those  who 
were  treated  in  general  hospitals.  It  has  no  bearing  on  the  general 
incidence  of  infectious  disease  in  the  County. 
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Table  (A). 

Comprehensive  Hospital  Treatment  Scheme. 
1st  January,  1948^4th  July,  1948  (inclusive). 
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The  entries  under  lines  1 — fi  refer  to  continuation  of  treatment  schemes  in  force  prior  to  1st  April  1945,  under  the  1921  Act.  Entries 
under  lines  8 and  9 apply  only  to  the  additional  kinds  of  treatment  provided  under  the  extended  1945  scheme  to  make  range  compre- 


Table  (B) 


Hospital  Treatment.  Analysis  of  Cases  treated  as  In-Patients. 
1st  January,  1948— 4th  July,  1948  (inclusive). 


(n)  MEDICAL  TREATMENT. 

(Other  than  Infectious  Diseases). 

Cases 

Totals. 

Skin  Disease  (Contagious  or  Parasitical) 

5 

Skin  Disease  (Non-contagious) 

5 

10 

Respiratory  Disease  (1)  Influenza 

1 

(2)  Bronchitis 

10 

(3)  Pneumonia 

11 

(4)  Pulmonary  Tuberculosis 

— 

(5)  Other  Respiratory.  . 

13 

(6)  Total  Respiratory 

35 

Heart  Disease  (1)  Congenital 

4 

(2)  Rheumatic 

2 

(3)  Other  .. 

6 

(4)  Total  Heart  Disease 

12 

Nephritis 

7 

Cystitis 

2 

Rheumatism  (without  Heart  Disease) 

8 

Chorea 

3 

Anaemia  and  other  blood  diseases 

— 

Digestive  or  other  medical  alimentary  disease 

4 

(except  Dysentery  and  Enteric) 

Endocrine  Disorders 

5 

Psychoneurosis 

Psychoses  (Insanities) 

— 

Nervous  Disease,  Organic  (Other  than  infectious) 

— 

Food  Poisoning  (Other  than  Infectious  Disease) 

— 

Nutritional  Disorders  (including  Rickets  and  Scurvy) 

— 

Other  Medical  Conditions  . . 

105 

134 

Total  (Non-infectious)  Medical 

191 
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TABLE  (B). — continued. 


Cases 

Totals. 

Infectious  Diseases  (other  than  Influenza,  Pneumonia, 
Tuberculosis). 

(1)  Encephalitis 

(2)  Poliomyelitis 

(3)  Cerebrospinal  fever 

(4)  Diphtheria 

(5)  Whooping  Cough 

(6)  Measles 

(7)  (a)  Scarlet  Fever  and/or  Streptoccal  Sore 

Throat — Notified 

(b)  Scarlet  Fever  and/or  Streptoccal  Sore 

Throat  (unnotified  Tonsilitis,  etc.) 

(8)  Chicken  Pox 

(9)  Rubella 

(10)  Mumps 

(11)  Dysentery.. 

(12)  Typhoid 

(13)  Other  Infectious  Diseases 

3 

1 

(14)  Total  Infectious  Diseases 

TOTAL  MEDICAL  (including  INFECTIOUS 
DISEASES)  . . 

4 

195 

(b)  SURGICAL  TREATMENT. 

(Burns)  .... 

10 

(Fractures)  (pre-orthopaedic)  : — 

Street  accidents 

— 

Other 

72 

Other  Injuries  : — 

Street  accidents 

4 

Other 

77 

Cervical  Adenitis  . . 

20 

Foreign  bodies  Swallowed 

1 

Appendicitis 

126 

Other  Surgical  Abdominal  Disease 

1 

Hernia 

17 

Cryporchidism 

— 

Operations  on  Kidney,  Bladder  or  Urinary  Tract 

— 

Other  Surgical  Conditions  of  Genitary  System 

2 

Abscess  (unspecified  locality) 

23 

353 

Orthopaedic.  (1)  Poliomyelitis 

14 

(2)  General  (Inch  late  fractures)  . . 

175 

(3)  Total 

189 

Thoracic  Surgery  (1)  Rib  Resection  for  Empyema  . . 

— 

(2)  Phrenic  Avulsion 

— 

(3)  Thoracoplasty 

— 

(4)  Lobectomy 

— 

(5)  Other  Thoracic  Operation 

4 

(6)  Total  Thoracic  Cases 

4 
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TABLE  (B). — continued. 


Cases 

Totals 

Eye.  (1) 

Squint 

1 1 

(2) 

Cataract 

— 

(3) 

Foreign  Bodies 

— 

(4) 

Injuries 

4 

(•r>) 

Other  conditions 

15 

(6) 

Total  Eye 

30 

E.N.T.  (1) 

Adenoid  and/or  Tonsil  Opera- 

tion 

1,130 

(2) 

Nasal  or  Nasal  Sinus  Operation 

7 

(3) 

Mastoid  Operation 

12 

(4) 

Otitis  Media  without  major 

operation 

60 

(5) 

Foreign  Bodies 

1 

(6) 

Other  E.N.T. 

23 

(7) 

Total  E.N.T. 

1,233 

Plastic  Surgery  (1) 

Cleft  Lip  and  Cleft  Palate 

3 

(2) 

Cleft  Lip  only 

2 

(3) 

Cleft  Palate  only 

2 

(4) 

Other  oral  . . 

— 

(5) 

Reconstruction  of  Genitalia 

1 

(6) 

Other  Plastic  Treatment 

— 

(7) 

Total  Plastic 

8 

Dental  Surgery  (1) 

Extractions  as  In-Patient 

12 

(2) 

Injuries 

— 

(3) 

Impacted  & Unerupted  Teeth 

— 

(4) 

Dental  Abscess 

1 

(5) 

Cysts  (Dental  & Dentigerous) 

— 

(6) 

Orthodontic 

— 

(7) 

Other  Dental 

3 

(8) 

Total  Dental 

16 

Congenital  Deformity  (Unclassified)  . . 

— 

Minor  Surgical  Conditions  (Unclassified) 

30 

Other  Surgical  Conditions 

1 1 

41 

TOTAL  SURGICAL 

1,874 

(c)  GRAND  TOTAL— 

MEDICAL  AND  SURGICAL 

2,060 

_ 

1 
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SANATORIUM  TREATMENT 
AND  REPORTS  FROM  TUBERCULOSIS  OFFICERS. 


(1)  Dr.  R.  L.  Midgiey,  Medical  Superintendent  of  Hawkmoor 
County  Sanatorium,  has  kindly  submitted  the  following  report 
on  children  of  school  age  admitted  to  the  Sanatorium  during  the 
year  : — 

There  was  one  child  of  school  age  in  the  Sanatorium  on 
January  1st  1948,  seventeen  were  admitted  during  the  year, 
and  eight  remained  in  the  Sanatorium  on  December  31st  1948. 

These  children  were  grouped  clinically  as  follows  : — 

4 R.B.3. 

1 ...  ...  R.B.2. 

2 R.A.3. 

4 R.A.l. 

3 ....  N.R.B. 

3 N.R.A. 

1 Observation. 

This  is  rather  more  than  the  average  number  of  children. 

The  distribution  of  the  cases  has  been  much  as  usual. 

Of  the  R.B.3.  group,  one  has  a tuberculous  ankle,  two  have 
advanced  pulmonary  disease,  and  one  has  advanced  pulmonary 
disease  and  diabetes.  The  prognosis  in  the  last  three  cases  is 
poor. 

The  R.B.2.  case  is  a boy  with  adult  type  disease  of  moderate 
severity,  which  is  responding  to  artificial  pneumothorax  treatment. 

The  two  R.A.3.  cases  were  children  with  slight  pulmonary 
lesions  but  serious  other  defects,  one  congenital  heart  disease 
and  the  other  epilepsy  and  mental  deficiency. 

Of  the  four  R.A.l.  children,  three  were  picked  up  as  a result 
of  routine  examination  of  contacts,  and  the  fourth  was  a pyrexia 
of  unknown  origin  which  turned  out  to  be  a primary  tuberculous 
infection. 

Five  out  of  the  six  non-pulmonary  cases  had  tuberculous 
cervical  glands,  and  one  was  the  child  with  a tuberculous  ankle 
who  was  re-admitted  later  in  the  year  and  classified  as  R.B.3. 
The  gland  cases  have  all  been  treated  by  operation  and  all  have 
healed  satisfactorily. 

There  was  one  observation  case  during  the  year  ; this  was 
a girl  with  an  empyema  in  whom  no  evidence  of  tuberculosis 
could  be  found. 

The  R.B.2.  boy,  and  two  out  of  the  four  R.B.3.  children 
have  a history  of  contact  with  an  open  case.  Of  the  R.A.3. 
group  one  child  had  a brother  with  pleurisy  and  it  is  likely  that 
both  were  infected  from  the  same  source,  although  this  has  not 
been  found  so  far.  The  second  child  in  this  group  has  a history 
of  contact  with  an  open  case. 


Thus  out  of  ten  cases  of  pulmonary  tuberculosis  no  fewer 
than  eight  had  a known  history  of  contact.  Nothing  could 
illustrate  more  clearly  the  danger  to  which  children  are  exposed 
when  they  have  to  live  in  contact  with  open  cases  of  tuberculosis. 
The  most  important  factor  in  the  spread  of  infection  is  over- 
crowding, and  until  proper  housing  can  be  provided  for  the 
tuberculous  these  risks  will  remain.  Sanatorium  treatment  alone 
cannot  solve  the  problem  because  many  of  the  adults  are  chronic 
cases  with  a persistently  positive  sputum  in  whom  segregation 
for  safety’s  sake  would  mean  a life-long  sentence  of  separation 
from  their  families. 

No  child  died  in  the  Sanatorium  during  the  year,  and  the 
average  length  of  stay  was  seventeen  weeks. 

Of  those  discharged  during  the  year  six  returned  home 
fit  to  begin  school  the  following  term,  one  was  transferred  to  the 
Grove  Convalescent  Home,  Paignton,  and  one  to  “ Windwhistle  ” 
Nursing  Home,  Poundsgate,  to  complete  their  treatment. 


(2)  The  reports  from  the  Tuberculosis  Officers  are  as  follows  : — 
Dr.  A.  J.  McMillan.  ( Barnstaple  Area). 

During  the  year  1948  there  were  fourteen  new  notifications 
of  Tuberculosis  amongst  children  in  this  area  with  the  following 
classification  : — 

Non-  Pulmonary . Pulmonary . 

9 (nine).  5 (five). 

Mantoux  and  Tuberculin  Patch  tests  were  carried  out  during 
a number  of  the  examinations. 

Total  number  of  children  examined  was  442,  including  14 
notifications,  174  Suspects,  137  Old  Contacts  and  117  New 
Contacts. 

Due  to  more  adequate  X-ray  facilities,  it  has  been  possible 
to  X-ray  a total  of  316  children — as  compared  with  137  last  year. 

Dr.  W.  E.  B.  Wyndham  Lloyd.  ( Plymouth  Area). 

The  total  number  of  children  of  school  age  seen  for  the  first 
time  in  1948  was  268  : 116  boys  and  152  girls.  Besides  these, 
very  many  seen  in  previous  years,  were  re-examined  in  1948. 
Those  recalled  for  this  purpose  were  mostly  from  families  where 
open  tuberculosis  was  still  known  to  exist. 

The  following  table  shows  the  new  cases,  the  number  of  each 
sex  in  each  of  the  age  groups  and  the  route  by  which  they  reached 
the  chest  clinic  ; namely  whether  they  came  through  their  private 
doctors,  through  the  school  medical  officers  or  were  examined  by 
the  tuberculosis  officer  on  his  own  initiative  as  ‘ contacts.’  It 
will  be  seen  that  there  is  now  a fourth  route,  for  some  children 
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are  examined  for  the  emigration  authorities.  These  are  chiefly 
would-be  migrants  to  Canada. 


Age  group 
in  years 

Total 

No. 

Boys 

Girls 

Private 

doctor 

School 

doctor 

Contacts  Migrants 

T.B. 

Not 

T.B. 

5-10 

148 

60 

88 

71 

33 

29 

15 

4 

143 

10—15 

120 

56 

64 

49 

17 

42 

12 

9 

112 

Total 

268 

116 

152 

120 

50 

71 

27 

13 

255 

Of  the  13  new  cases  of  tuberculosis,  4 had  pleural  effusions, 
three  were  treated  at  home  and  one  at  Hawkmoor  and  all  did 
well.  Four  cases  of  primary  tuberculosis  occurred  and  of  these 
two  were  treated  at  home,  one  at  Hawkmoor  and  one  at  a childrens’ 
hospital.  All  did  well  ; two  are  still  under  observation  here  and 
two  have  left  the  district.  The  one  case  of  pulmonary  tuberculosis 
was  found  among  the  contacts.  He  is  being  treated  at  home  while 
awaiting  admission  to  Hawkmoor.  One  case  of  tuberculous 
abdominal  glands  was  treated  at  Hawkmoor.  Both  made  un- 
interrupted recoveries.  One  case  of  spinal  tuberculosis  was 
transferred  from  another  area  but  has  since  gone  away.  There 
remains  one  child  with  miliary  tuberculosis.  She  was  sent  to 
Hawkmoor  and  is  being  treated  with  streptomycin.  Attempts 
to  discover  the  source  of  infection  in  this  case  were  unsuccessful. 
No  deaths  from  tuberculosis  occurred  in  this  area  among  children 
of  school  age  in  1948. 

Dr.  G.  E.  Adkins.  ( Exeter  Area). 

Report  on  the  examination  of  Children  of  School  Age  in  the  year  1948. 

The  total  number  of  children  examined  was  332,  mostly  seen 
at  the  Exeter  Clinic,  but  some  at  auxiliary  clinics  at  Axminster, 
Teignmouth  and  Tiverton,  and  including  38  domiciliary  visits. 
All  children  were  X-rayed  except  those  seen  at  home  and  a few 
re-examinations  of  cervical  gland  cases.  The  examinations  were 
divided  as  follows  : — 

New  Cases  ....  . ..  . ..  119 

Re-examinations  ....  ....  ....  103 

Contacts  (1st  and  re-examination)  ....  110 

The  following  diagnoses  were  made  in  the  new  cases  seen  : — 

A.  Tuberculous  Conditions  31 

“ Adult " type  ....  ....  ....  ...  2 

Primary  infection  ....  ...  ....  6 

None  respiratory  (All  cervical  Adenitis)  ....  23 

B.  Non-Tuberculous  Conditions  46 

Pulmonary  Infections  ...  ....  26 

(Broncho-pneumonia  7),  (Bronchiectasis  7), 

(Recurrent  Bronchitis  8),  (Asthma  5),  (Whoop- 
ing cough  1). 

Chronic  nase-pharyngcal  infections  ....  ....  20 

The  remaining  children  (42)  showed  no  abnormality.  In 
addition  to  the  new  cases  seen,  one  child,  followed  up  over  two 
years  as  a contact,  developed  active  pulmonary  tuberculosis, 
and  was  admitted  to  the  County  Sanatorium. 
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Two  instances  arose  of  tuberculosis  contacts  in  schools, 
which  provide  food  for  thought  in  shaping  future  policy.  The 
first  affected  a Grammar  school  of  about  600  pupils — the  source 
being  a teacher  who  developed  tuberculosis  and  who  had  been 
teaching  all  the  classes  in  the  school.  It  was  decided  that,  without 
a Mass  Radiography  unit,  a routine  X-ray  examination  of  the 
whole  school  was  not  feasible,  and  anything  less  would  be  value- 
less. However,  23  members  of  the  staff  availed  themselves  of 
the  opportunity  of  X-ray  with  negative  results. 

The  second  instance  involved  a school  of  about  150  pupils, 
and  this  infector  was  a girl  of  14  with  adult  type  disease,  obviously 
infectious  for  some  months  before  diagnosis  and  removal  from 
school.  The  circumstances  here  demanded  some  sort  of  contact 
examination.  The  school  authorities  produced  a list  of  23  girls, 
in  the  10-15  age  group  most  closely  connected  with  the  case,  and 
21  of  these  submitted  to  a tuberculin  jelly  test.  Seven  reactors 
were  obtained  who  were  X-rayed,  and  one  showed  an  area  of 
infiltration  of  doubtful  radiological  activity.  This  girl  proved 
to  be  the  one  who  shared  a desk  with  the  original  case,  but  sub- 
sequent enquiry  revealed  that  her  mother  had  died  1 2 years  before 
of  respiratory  tuberculosis.  3 of  this  girl’s  family  were  then 
X-rayed,  and  one  brother  showed  heavy  calcification  in  the  hilar 
glands,  suggesting  that  his  sister’s  infection  may  have  been  a 
family,  and  not  a school  affair.  However,  the  girl  is  excluded 
from  school,  and  is  under  observation.  The  family,  including 
three  children,  of  the  original  case  were  negative  on  X-ray. 

Three  points  emerge  from  these  two  incidents  : — 

(1)  Tuberculosis  is  a disease  of  very  low  infectivity  amongst 
healthy  children  ; 

(2)  The  tuberculin  jelly  test  has  proved  extremely  simple  to 
use,  and  yields  clear  cut  results  ; 

(3)  There  is  a need  for  a readily  transportable  mass  radiography 
unit  for  school  work,  with  a three  fold  objective  : 

(a)  The  annual  routine  X-ray  of  all  teachers  and  domestic 

workers  in  schools,  as  recommended  by  the  1948 
report  of  the  Joint  Tuberculosis  Council  ; 

(b)  Early  detection  of  pulmonary  and  cardiac  abnormalities 

in  school  children  ; 

(c)  The  screening  of  all  school  leaving  children  for  early 

tubercular  infections.  No  matter  how  strenuously 
we  work  to  eliminate  the  adult  open  cases,  our  efforts 
will  be  wasted  if  children  leave  school  with  the  seeds 
of  the  disease  already  present,  later  to  become  open 
cases  maintaining  a steady  supply  of  positive  sputum 
infectors  in  the  community.  Tuberculosis  still  remains 
the  greatest  public  health  problem  in  the  community, 
and  the  problem  can  be  solved,  if  only  we  have  the 
right  equipment  and  the  enlightenment  to  tackle  it. 
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CHILDREN’S  HOME. 

The  Children’s  Home  at  Oaklands  Park,  Dawlish,  came 
under  the  Health  Committee  as  from  July  5th  and  became  part 
of  the  services  provided  by  Section  28  of  the  National  Health 
Service  Act.  Since,  however,  the  majority  of  the  children  ad- 
mitted there  are  school  children  attending  grant  aided  schools 
the  following  Table  is  included  in  this  Report  for  the  information 
of  the  Education  Committee  : — 


Number  of  recommendations  for  admission  received  during 


the  year 

190 

Number  of  children  admitted  for  the  first  time  during  the 

year 

154 

Number  of  children  admitted 

for  second  time  during  the 

year 

Nil. 

Average  length  of  stay 

12  weeks,  4 days. 

Average  gain  in  weight 

4 lbs.,  10  ozs. 

Greatest  gain  in  weight 

14  lbs.,  4 ozs. 

With  the  great  lack  of  Special  Schools  the  Home  has  been 
a great  boon  to  the  County,  as  children  who  are  malnourished, 
debilitated  or  convalescent,  where  no  active  nursing  or  medical 
attention  is  required,  derive  great  benefit  from  a stay  there. 


CONSULTATION  SCHEMES. 


The  records  of  children  referred  to  Consultants  were  as 
follows  : — 

(a) 


(b) 

(c) 

(d) 
(*) 
(/) 
(8) 
(h) 


INFECTIOUS  DISEASE  IN  SCHOOLS. 


Psychiatric  Consultations  : — 

(1)  Child  Guidance  ....  ( See  " Mental  Health.” 


(2)  Juvenile  Delinquency 

ditto. 

Tuberculosis  Officers  (Form  T.) 

128 

Ear,  Nose  and  Throat  Surgeons 

439 

General  Physicians 

106 

General  Surgeons 

56 

Dermatologists 

84 

Plastic  Surgeons 

29 

Any  other 

4 

There  was  no  major  outbreak  of  Infectious  Disease  during 
the  year  except  for  the  seasonal  one  of  Measles.  There  were 
cases  of  Poliomyelitis  among  children  in  country  schools,  but 
beyond  the  exclusion  of  close  contacts  no  further  action  was  taken. 

Three  schools  were  closed  on  account  of  infectious  disease 
during  the  year  (2  Measles,  1 Whooping  Cough). 

As  from  July  5th  the  Devon  County  Council  became  the 
Authority  responsible  for  diphtheria  immunisation. 
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Arrangements  were  made  to  carry  out  the  work  with  General 
Practitioners,  at  M.  and  C.  W.  Centres  and  at  the  Schools.  Im- 
munisation sets  were  provided  for  all  Assistant  County  Medical 
Officers  and  it  was  arranged  to  give  reinforcing  or  boost  doses 
to  all  children  on  entry  to  school  at  the  age  of  5 and  also  at  the 
age  of  10  before  they  went  to  the  Secondary  Schools.  The 
Scheme  was  well  under  way  at  the  end  of  the  year  and  1,030 
children  had  received  a reinforcing  injection.  One  must  record 
the  enthusiasm  of  the  Assistant  County  Medical  Officers  and 
Health  Visitors  in  carrying  out  the  Scheme  and  thank  the  Teachers 
for  their  great  help  in  organising  its  smooth  running. 


EMPLOYMENT  OF  SCHOOL  CHILDREN  OVER  12  YEARS  OLD 

No.  of  cases  examined  by  Asst.  C.M.O.’s.  . . . . 422 

No.  of  cases  examined  by  private  doctors  . . . . (i 

No.  of  cases  found  unfit  for  Employment,  or  who  were 
refused  Employment  on  other  grounds  . . . . 4 

No.  of  cases  whose  parents  were  prosecuted  under  the  C.  and 
Y.P.  Act,  1933.  . . . . . . . . . . (i 


CHILD  WELFARE. 

The  Scheme  whereby  in  certain  small  schools  parents  may 
bring  their  “ pre-school  age  ” children  for  medical  examination 
was  taken  advantage  of  a little  more  this  year,  thirty  children 
having  been  examined  against  4 in  1947.  Three  defects  were 
referred  for  observation. 


PRIVATE  SCHOOLS. 

Under  Section  78  (2)  of  the  Education  Act,  1944,  arrange- 
ments are  in  force,  with  four  Convent  Schools,  for  medical  inspec- 
tion. They  were  all  visited  by  the  Assistant  County  Medical 
Officers  during  the  year. 


NURSERY  SCHOOLS. 

There  are  no  Devon  County  Council  Nursery  Schools,  but 
medical  inspections  are  carried  out  in  six  Part-Time  Nurseries. 
For  details  see  note  on  page  11.  The  London  County  Council, 
however,  run  a Nursery  School  at  The  Cliffs,  Dawlish,  and  make 
a grant  to  the  Devon  County  Council  to  cover  inspections  by  our 
staff. 
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DIRECT  GRANT  SCHOOLS. 

Under  an  arrangement  whereby  medical  inspection  and 
treatment  is  provided  for  recognised  Devon  pupils  in  the  above- 
mentioned  schools,  75  children  received  a periodic  examination. 
Fourteen  children  were  examined  as  “ Specials  ” and  one  re- 
examination was  made.  The  number  of  individual  children 
found  at  periodic  medical  inspection  to  require  treatment  (ex- 
cluding dental  diseases  and  infestation  with  Vermin)  was  12. 


NOTES  FROM  ANNUAL  REPORTS  OF  INDIVIDUAL 
ASSISTANT  COUNTY  MEDICAL  OFFICERS. 

Dr.  L.  G.  Anderson,  ( Exmouth , part  of,  Budleigh  Salterton,  and  St. 

Thomas  Rural,  part  of). 

At  the  commencement  of  the  autumn  term  the  Exmouth 
and  Budleigh  Salterton  schools  were  taken  over  by  me  for  the 
purposes  of  School  Medical  Inspection.  The  move  was  considered 
advisable  in  order  to  : 

(1)  maintain  continuity  of  inspection  of  children  from  the 

Infant  Welfare  Centre  up  to  school  leaving  age  and 

(2)  economise  in  travelling  and  medical  officer’s  time. 

Further  re-organisation  of  the  Exmouth  School’s  minor  ail- 
ments clinic  was  also  effected  and  which  resulted  in  three  clinics 
being  held  each  week  (Mondays,  Wednesdays,  Fridays)  in  place 
of  two  (Tuesdays  and  Thursdays). 

The  most  outstanding  benefit  from  this  change  was  in  regard 
to  the  treatment  of  cases  of  chronic  suppurative  otitis  media. 
In  the  past  aural  hygiene  could  be  given  by  the  school  nurse  on 
two  days  of  each  week  only,  and  that  being  obviously  insufficient 
the  cases  under  treatment  showed  little  or  no  improvement.  On 
changing  to  three  treatments  each  week  four  of  the  five  chronic 
cases  rapidly  cleared  up  and  the  fifth  is  practically  cured. 

It  is  unfortunately  not  practicable  at  present  for  the  school 
nurse  to  give  daily  treatment  to  this  type  of  case  but  such  should 
be  the  ideal  to  which  we  should  aim. 


Dr.  H.  M.  Davies,  ( Newton  Abbot  Area). 

All  the  schools  in  the  Newton  Abbot  Urban  and  Rural 
Districts  were  visited  at  least  once  during  the  period  under  review. 
The  general  health  of  the  school  children  in  the  areas  has  been 
maintained  at  a high  level  during  the  year. 

In  general  the  nutritional  state  of  the  children  has  been 
excellent.  A very  small  percentage  of  the  school  population 
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show  definite  signs  of  malnutrition  ; in  nearly  every  case  these 
children  are  from  the  more  ignorant  families  in  the  area.  The 
malnutrition  of  these  children  is,  in  my  view,  more  attributable 
to  ignorance  than  to  lack  of  food. 

Cleanliness  of  the  children  has  shown  some  improvement, 
and  it  is  gratifying  to  note  that  the  rehousing  of  some  of  our  better 
known  families  has,  in  fact,  been  followed  by  an  improvement 
in  their  cleanliness. 

About  5 — 10%  of  the  children  inspected  admit  that  they 
never  or  seldom  clean  their  teeth  ; one  meets  the  odd  child  who 
admits  that  he  does  not  own  a toothbrush. 

Immunisation  has  carried  on  satisfactorily  since  the  com- 
mencement of  the  new  Health  Scheme,  and  I feel  that  the  ability 
to  offer  immunisation  at  the  Clinic  and  in  the  Schools  at  the  time 
of  the  medical  examination  has  led  to  many  children  being  im- 
munised whose  parents  might  previously  have  agreed  to  the 
immunisation  and  then  have  done  nothing  more  about  it. 

Vaccination  is  a harder  problem,  as  there  is  great  prejudice 
to  the  procedure  in  this  area.  We  are,  however,  managing  to 
persuade  a fair  number  of  the  mothers  to  consent  to  the  vaccina- 
tion of  their  children.  Persuasion  is  easier  in  the  case  of  boys 
than  it  is  with  girls. 


Dr.  A.  Dick,  ( Paignton  Area). 

There  was  an  appreciable  diminution  in  the  number  of  children 
seen  at  School  Clinics  as  a result  of  (1)  a healthy  year,  and  (2)  the 
commencement  of  the  National  Health  Service  which  gave  Private 
Practitioner  service  more  readily  to  every  family.  But,  through- 
out the  year  a low  incidence  of  influenzal  conditions  and  throat 
borne  infections,  gave  a better  looking  lot  of  children — less  snuffly 
and  catarrhal.  At  the  same  time  the  continuance  of  school 
meals  and  milk,  gave  yet  a further  impetus  to  nutritional  well- 
being and  healthful  appearance. 

In  this  area  I am  glad  to  note  that  parents  are  taking  more 
advantage  of  Oaklands  Park  Children’s  Home,  for  those  of  their 
children  who  are  not  up  to  physical  average — a tribute  perhaps 
both  to  the  increasing  known  benefits  which  Oaklands  Park  is 
giving,  and  to  the  increasing  knowledge  of,  and  desire  for,  better 
physical  standards  on  the  part  of  parents. 


Dr.  T.  Gibson,  [Torquay). 

The  work  of  the  School  Health  Service  within  the  Borough 
of  Torquay  was  carried  out  during  1948  on  the  same  lines  as 
previously  described.  I personally  carried  out  and  completed 
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the  periodical  Medical  examination  of  the  three  groups  (Entrants, 
Intermediates,  and  Leavers)  and  visited  each  School  each  term 
for  the  purpose  of  re-examinations  and  examination  of  Specials. 
The  only  exceptions  were  the  Girls’  Grammar  School,  which  comes 
under  the  Medical  jurisdiction  of  Dr.  Marjorie  King,  and*  the 
South  Devon  Technical  College,  where  the  female  students  are 
examined  by  Dr.  King,  and  the  males  by  Dr.  Andrew  Dick. 

All  inspections  were  carried  out  at  the  School  premises  except 
at  the  Boys’  Grammar  School,  Ellacombe  Primary  School,  and 
Abbey  Road  Church  School,  where  pupils  were  examined  at 
Castle  Road  Clinic.  Arrangements  have  been  made  for  the 
medical  inspection  at  the  two  former  Schools  to  be  carried  out 
at  the  School  premises  in  1949,  but  the  Abbey  Road  School  is 
still  unable  to  provide  suitable  accommodation,  and  the  children 
will  continue  to  be  examined  at  the  Castle  Road  Clinic. 


Boarded  Our  Children. 

Six  Boarded  Out  children  were  examined,  twenty  times 
in  all.  Their  condition  was  satisfactory. 


Objections  to  Medical  Examinations. 
None  were  received  during  the  year. 


Attendances  of  Parents  at  Medical  Examinations. 

As  usual  the  attendances  of  parents  was  very  good  in  Infant 
Schools,  not  quite  so  good  with  the  Intermediates,  and  poor  with 
the  Leavers.  The  periodical  medical  examination  of  a school 
child,  with  the  parent,  the  teacher,  the  nurse,  and  the  doctor 
all  present,  seems  to  me  to  afford  an  ideal  opportunity  for  con- 
sidering and  discussing  the  physical,  mental,  and  educational 
welfare  of  the  child,  and  is  bound  to  be  most  helpful  to  all  con- 
cerned. But  this  is  an  ideal  which  is  only  partly  realised  in 
practice,  and  chiefly  in  the  smaller  primary  schools,  where  the 
parents  attend  well,  and  where  the  Head  Teacher  is  interested 
in  the  health  of  his  or  her  children,  and  makes  a special  point 
of  being  present  at  the  examinations.  In  the  larger  schools, 
particularly  in  the  Secondary  Schools,  the  Head  Teachers  cannot 
afford  the  time  to  attend  the  medical  examinations,  and  only  a 
small  proportion  of  the  parents  are  present.  In  these  schools  I 
see  the  Head  Teachers  at  the  end  of  the  inspection,  and  discuss 
any  special  problems  which  have  arisen,  and  give  a list  of  the 
children  referred  to  the  Special  Clinics.  I should  like  here  to 
express  my  deep  obligations  to  all  the  Torquay  Head  Teachers, 
who  have  always,  amidst  their  multifarious  duties,  tried  to  give 
me  every  assistance  within  their  power. 
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General  Condition  of  the  Children. 

I found  little  in  the  general  condition  to  call  for  special 
comment.  The  state  of  nutrition  appears  to  be  well  maintained, 
and  in  most  of  the  children  with  subnormal  nutrition,  the  cause 
appears  to  be  constitutional,  and  not  to  lack  of  essential  foods. 

The  prevalence  of  Catarrhl  conjunctivitis  and  gingivitis 
which  T remarked  in  1947  was  not  so  noticeable  in  1948. 

Removal  of  Tonsils  and  Adenoids. 

During  the  year  I paid  special  attention  to  the  results  of 
operations  for  the  removal  of  Tonsils  and  Adenoids  amongst 
the  children  examined.  I was  prompted  to  do  this  by  a recent 
recrudesence  of  criticism  of  these  operations,  and  allegations  that 
many  of  these  operations  are  unnecessary  and  unjustified.  In 
one  way  or  another,  I saw  a large  number  of  children  who  had 
undergone  this  operation  at  some  time  or  other  in  their  lives. 
1 had  personally  known  the  condition  of  many  of  these  children 
before  the  operation,  and  had  clinical  notes  of  their  state  at  the 
time.  The  result  of  my  inquiry  was  that  almost  without  excep- 
tion, the  condition  of  the  children  had  been  bettered,  in  most 
cases  very  much  bettered  by  the  operation.  Every  Mother  I 
questioned  on  the  subject  was  emphatic  that  the  child  had  been 
much  improved.  “ She  is  quite  a different  child  since  she  had 
the  operation  done  ” was  a common  reply.  It  has  always  been 
the  practice  in  Torquay,  for  the  E.N.T.  Surgeon  (Mr.  Bradbeer) 
himself  to  select  the  cases  for  operation  from  those  submitted 
by  the  School  Medical  Officer  or  private  Practitioner,  and  this 
may  at  least  partly  explain  the  high  degree  of  success  attained. 
After  these  operations,  particularly  when  Adenoids  are  involved, 
it  is  often  some  time  before  nasal  breathing  is  re-established,  and 
mouth  breathing  abolished,  and  I have  often  to  advise  the  practice 
of  breathing  exercises.  It  would  be  helpful  if  a leaflet  explaining 
the  need  for  such  exercises  could  be  given  to  the  parents  at  the 
Hospital  when  the  child  is  taken  home  after  the  operation.  This 
used  previously  to  be  done  at  the  Torbay  Hospital,  but  appears 
to  have  been  discontinued. 

The  New  Medical  Card  (Form  10. M). 

After  some  delay,  owing  to  shortage  of  supply,  I commenced 
in  1948  using  the  New  Medical  Card  for  entrants.  The  new  card 
has  probably  many  advantages,  not  the  least  of  which  is  that  we 
have  got  at  last  a uniform  card  for  the  whole  Country.  I must 
confess,  however,  that  I was  sorry  to  discontinue  the  Devon 
County  Card,  which  seemed  to  be  an  admirable  one. 

School  Clinics. 

The  two  main  Clinics  (Castle  Road  and  Barton)  continued  to 
function  throughout  the  year,  both  being  open  each  school  day 
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morning  for  the  treatment  of  Minor  Ailments.  Castle  Road  Clinic 
is  attended  by  Mrs.  Lee,  School  Nurse,  and  Barton  Clinic  by  Miss 
Lawrence,  School  Nurse.  I also  attend  each  Clinic  one  morning 
a week.  The  Clinic  at  Audley  Park  Modern  Secondary  School, 
after  being  closed  for  a year  owing  to  shortage  of  Nursing  Staff, 
was  re-opened  at  the  beginning  of  the  Autumn  term,  and  is 
attended  by  Miss  Wallace,  School  Nurse. 

The  adaptation  of  premises  at  Westhill  School  for  a Clinic 
which  was  started  over  a year  ago,  has  not  yet  been  completed. 
It  seems  a great  pity  that  the  premises  in  question,  which  remain 
quite  unused,  should  not  have  been  finished  and  the  Clinic  started. 
A Clinic  is  very  badly  wanted  at  this  School,  and  it  will  also  serve 
other  schools  in  the  neighbourhood,  all  of  which  are  at  a distance 
from  the  other  Clinics.  Whatever  is  going  to  be  the  fate  of  School 
Clinics  in  general,  it  seems  to  me  that  there  will  always  be  a need 
for  small  Clinics  in  large  school  premises,  such  as  those  of  Westhill 
School. 


Infectious  and  Contagious  Diseases. 

12  Schools  reported  cases  of  infectious  disease  during  the 
year,  but  the  returns  were  probably  far  from  complete.  The 
total  of  the  various  diseases  reported  is  as  follows  : — 


Mumps 

339 

Measles 

218 

Chickenpox 

162 

Whooping  Cough 

34 

Scarlet  Fever 

10 

Westhill  Primary  School  had  the  greatest  number  of  Mumps 
(111)  and  Barton  Infant  School  the  greatest  number  of  Measles 
(119).  The  Measles  epidemic  occurred  chiefly  during  November 
and  December,  and  along  with  Mumps  reduced  the  attendance 
of  Barton  Infant  School  by  nearly  fifty  per  cent.  The  question 
of  school  closure,  prior  to  the  Christmas  holidays,  was  considered, 
but  it  was  decided  that  there  could  be  little  or  no  benefit  from 
closing  the  school. 

It  will  be  noted  that  no  cases  of  Diphtheria  were  reported 
from  the  schools,  and  Dr.  Simpson,  Medical  Officer  of  Health, 
informs  me  that  not  a single  case  of  diphtheria  was  notified  in 
Torquay  during  1948.  This  makes  the  second  successive  year 
that  Torquay  has  been  free  from  the  disease.  No  doubt  the  well 
immunised  local  child  population  has  been  an  important  factor 
in  achieving  this  highly  satisfactory  state  of  affairs,  though  it 
would  be  too  much  to  expect  a continuance  of  this  freedom  from 
diphtheria.  It  will  also  be  noted  that  no  cases  of  Infantile 
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paralysis  were  reported  from  the  schools,  and  I understand  that 
no  cases  between  5 and  15  years  of  age  were  notified.  I did  not 
come  across  any  cases  of  Tuberculosis,  but  I understand  that 
one  case  of  Meningeal  Tuberculosis  (a  girl  12  years  old)  and  one 
case  of  Pulmonary  Tuberculosis  (a  girl  13  years  old)  were  notified 
to  the  Medical  Officer  of  Health. 


Scabies. 

17  cases  of  Scabies  amongst  school  children  were  discovered, 
as  compared  with  23  in  1947.  All  the  cases  were  treated  with 
Benzyl  Benzoate  at  Barton  Clinic. 


Ringworm. 

1 G cases  of  Ringworm  were  discovered,  and  with  one  exception 
all  were  cases  of  skin  Ringworm.  The  one  case  of  scalp  Ring- 
worm, due  to  Microsporon  Audouini  was  treated  with  X-ray 
epillation,  and  involved  an  absence  of  3 months  from  School. 

Immunisation  Against  Diphtheria. 

On  the  County  Council  taking  over  the  Immunisation  work, 
it  was  arranged  that  Dr.  King  should  take  over  the  monthly 
session  for  primary  immunisation  of  infants  at  Castle  Road  Clinic, 
and  in  the  latter  months  of  the  year,  I commenced  to  give  re- 
immunisation injections  to  school  entrants,  and  10  year  olds  in 
the  schools  and  at  the  Clinics.  On  the  whole,  the  acceptance 
rate  has  been  quite  good. 


Uncleanliness. 

The  regular  inspection  of  school  children  and  Technical 
College  Students  with  regard  to  cleanliness  of  the  head  and  body, 
and  the  condition  of  the  clothing  and  footwear  was  carried  out 
by  the  Nursing  Assistant,  Mrs.  Poole,  until  her  retirement  on 
2/10/48,  and  b}r  Mrs.  Inez  Cochrane  R.S.N.,  her  successor,  for 
the  remainder  of  the  year.  Each  pupil  in  the  schools  was 
examined  each  term.  The  percentage  found  with  verminous 
heads  (nits  or  lice)  throughout  the  year  varied  from  6.8%  in  one 
school  to  nil  in  another,  the  average  being  3.2%.  The  number 
of  Notices  issued  was  : — 


VI. 

VII. 

VIII. 


498 

51 

1 


Number  of  children  cleaned  by  the  Nursing  Assistant,  53, 
including  6 who  were  cleaned  twice  in  the  year. 


63 


Mrs.  Cochrane  has  prepared  the  following  report  on  her  work  : — 

“ Since  taking  over  from  my  predecessor  in  October,  I have 
inspected  14  schools  and  4,348  children,  of  whom  120  (2.8%) 
were  found  to  be  verminous.  In  cases  where  a child  has  been 
found  verminous  for  the  first  time,  I visit  the  parents,  and  in 
the  majority  of  such  cases,  the  result  is  satisfactory,  and  there 
is  seldom  a recurrence.  On  the  whole,  parents  are  anxious  to  co- 
operate. My  chief  difficulty  lies  in  about  a dozen  families,  in 
which  the  trouble  recurs  with  embarrasing  regularity.  These 
families  have  become  so  used  to  receiving  VI  and  V2  Notices, 
that  they  are  inclined  to  regard  the  whole  proceeding  with  in- 
difference. I do  feel  that  a prosecution  might  be  taken  in  one 
or  two  of  these  families.  It  would  at  least  serve  as  a warning, 
and  some  improvement  might  follow.  During  these  inspections, 
the  condition  of  the  skin,  clothing,  and  footwear  is  noted,  and  an 
outlook  is  kept  for  skin  disease,  such  as  Scabies  or  Ringworm. 
In  cases  of  uncleanliness  of  the  body  or  clothing,  I always  try  to 
see  the  parents,  as  this  type  of  complaint  requires  tactful  handling. 

I would  like  to  express  my  thanks  to  the  Head  Teachers, 
who  have  all  assisted  in  making  my  inspections  run  smoothly.” 


Conclusion. 

In  conclusion  >1  should  like  to  acknowledge  the  invariably 
willing  and  valuable  help  rendered  me  by  the  School  Nurses, 
the  Nursing  Assistant,  Miss  Fannon  (Clerk)  and  Miss  Hudson 
(Part  time  Clerk). 


Dr.  D.  M.  Green,  ( Tiverton — South  Molton  Area). 

The  general  physique  of  the  children  at  school  entry  age 
appears  to  be  about  the  same  as  during  the  previous  year,  though 
the  actual  nutrition  appears  to  improve  somewhat  as  a result  of 
the  school  meals  added  to  the  basic  diet  ration,  as  would  be  ex- 
pected. 

The  incidence  of  knock  knees  and  flat  feet  continues  to  in- 
crease, and  can  often  be  predicted  by  the  abnormal  mobility  of 
the  joints  in  infancy  ; this  in  turn  being  found  more  commonly 
among  those  infants  fed  on  the  more  starchy  type  of  diet. 

Parents  complain  of  the  poor  resistance  to  colds  in  children, 
and  teachers  have  mentioned  a similar  lack  of  resistance  to 
epidemic  ailments  compared  with  pre-war  years. 

Treatment  refusals  remain  at  about  the  same  proportion  as 
previously. 


Dr.  M.  H.  King,  ( Ashburton , Brixham,  Dartmouth  Area). 
Attendance  of  Parents  at  M.I. 

Increasing  and  on  the  whole  very  good. 
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Cleanliness. 

Standard  continues  to  be  high.  As  always  it  is  the  large 
families  of  parents  of  low  grade  mentality  or  morality  that  are 
persistently  dirty.  The  effort  involved  in  keeping  clean  under 
usually  poor  sanitary  conditions  is  too  much  for  such  people  and 
only  unremitting  care  on  the  part  of  the  Health  Visitors  will 
keep  these  children  reasonably  fit  to  mix  with  their  fellows. 


Skin. 

There  were  the  usual  seasonal  crops  of  urticaria. 

There  were  very  few  cases  of  scabies,  and  all  cleared  up  quickly 
with  Clinic  treatment. 


Otorrhoea. 

Very  few  cases  of  either  acute  or  chronic — possibly  because 
parents  are  now  much  more  “ ear  conscious  ” and  seek  medical 
advice  at  once  ! 


Defective  Posture  : Flat  Feet,  etc. 

I would  again  stress  the  need  for  more  facilities  for  remedial 
exercises  in  schools. 


Educationally  Subnormal  Children. 

As  there  are  so  many  of  these,  and  so  much  time  and  energy 
is  expended  in  ascertainments,  I consider  that  the  provision 
of  special  classes,  with  specially  trained  teachers,  in  ordinary 
schools,  is  a crying  necessity.  Pending  the  provision  in  the  distant 
future  of  adequate  special  schools,  teaching  in  a special  class 
would  at  least  mean  that  something  was  being  done  for  these 
children.  It  is  not  necessary  to  stress  the  point  already  so  well 
known  to  us  all — that  there  is  no  possibility  whatever  for  individual 
attention  in  the  present  large  classes. 


National  Health  Service. 

I repeat  what  I have  already  written  re  above  ; so  far  there 
is  no  difference  to  my  work  and  my  impression  is  that  Minor 
Ailment  Clinics  not  held  in  Schools  will  decrease  in  numbers 
attending,  as  general  practitioners  appear  willing  to  prescribe 
and  parents  naturally  will  prefer  to  take  advantage  of  the  larger 
variety  of  medicaments  etc.  then  available  free  of  charge. 

I would  again  wish  to  record  my  gratitude  to  the  Health 
Visitors,  Teachers,  and  all  with  whom  my  work  brings  me  in 
contact,  for  their  continued  valuable  help  and  co-operation. 
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Dr.  H.  Mackenzie-Wintle,  ( Honiton  Area). 

One  year’s  work  does  not  differ  markedly  from  another 
in  the  School  Medical  Service,  but  it  is  pleasant  to  record  that 
the  impression  I formed  last  year,  that,  in  spite  of  all  dietetic 
difficulties,  the  nutrition  of  the  school  population  in  East  Devon 
is  steadily  on  the  upgrade,  has  strengthened  over  the  past  twelve 
months. 

If  I remember  rightly,  a nutrition  Survey  was  done  shortly 
before  the  outbreak  of  war  and  I think  it  might  prove  illuminating 
and  cheering  to  repeat  that  survey  now  and  ascertain  the  change 
in  a decade  which  has  contained  the  most  trying  years  since  the 
“ hungry  (eighteen)  forties.” 

Postural  Defects  seem  at  last  to  be  on  the  wane,  another 
pointer  to  the  improvement  in  nutrition,  which  improvement  I 
believe  to  be  very  largely  due  to  the  school  meal. 

The  school  meal  service  is  now  steadily  reaching  the  remoter 
rural  schools  and  this  should  still  further  improve  matters,  as 
the  children  who  need  the  meal  most  of  all  are,  in  my  opinion, 
the  infants  living  in  outlying  districts  who  have  often  to  walk 
over  difficult  routes  to  school  and  in  bad  weather. 

The  inauguration  of  the  National  Health  Act  last  July 
was  the  major  event  of  the  School  Medical  Year. 

Under  it,  the  provision  of  a comprehensive  Diphtheria 
Immunisation  Service  has  already  begun  and  the  initial  immunisa- 
tion in  the  first  year  of  life  is  being  supplemented  by  " boost  ” in- 
jections at  5 and  10  years. 

Results  have  so  far  exceeded  all  expectations  and  far  from 
being  able  to  do  the  injections  at  the  end  of  School  Medical 
Inspections  I am  needing  to  arrange  special  sessions  devoted 
entirely  to  immunisation. 

This  state  of  affairs  will,  however,  be  confined,  probably,  to 
the  first  year  of  the  scheme,  for  so  few  children  have  been 
“ boosted  ” at  all  since  their  initial  immunisation  (quite  a per- 
centage, indeed,  having  failed  even  to  receive  an  infancy  im- 
munisation), that  it  will  be  necessary  to  “ boost  ” virtually  the 
entire  school  population. 


Specialist  Services. 

The  National  Health  Act  would  appear  to  simplify  the  proce- 
dure and  increase  the  facilities  for  consultant  opinion.  While 
this  is  probably  desirable,  generally,  it  is  difficult  to  avoid  feeling 
that  the  A.C.M.O.  may  thereby  be  tempted  to  rely  less  and  less 
on  his  or  her  own  judgment  in  diagnosis  and  to  become  gradually 
more  and  more  a glorified  clerk,  “ passing  the  buck  ” to  a higher 
authority  and  losing  his  or  her  initiative. 
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It  would  seem  that  the  general  practitioners  and  A.C.M.O.’s 
alike  have  been  making  increased  use  of  the  Orthopaedic  Clinics, 
since  it  has  become  necessary  lately  to  limit  the  number  of  children 
sent  up  for  opinion  and  treatment  to  those  with  a really  severe 
defect. 

The  question  of  Juvenile  Employment  remains  a thorn  in 
the  flesh  of  at  least  one  A.C.M.O.  There  is  very  little  doubt 
that  far  more  children  are  employed  at  any  given  time  than  is 
shown  by  a tally  of  employment  cards,  particularly  on  the  remoter 
farms  and  in  many  cases  parents  are  worse  offenders  than  anyone 
else.  It  appears  to  be  accepted  that  all  farm  children  should 
work  (and  usually  at  a far  earlier  age  than  the  official  age  for 
employment)  ; and  the  fact  that  the  children  themselves  often 
undoubtedly  enjoy  “ helping  ” does  not  alter  the  fact  that  many 
of  them  are  thereby  robbed  of  their  sleep  and  taxed  beyond 
their  strength.  It  is  difficult,  however,  to  see  how  such  a state 
of  affairs  could  be  prevented  except  by  employing  a veritable 
army  of  enquiry  agents  who  would  need  to  visit  constantly  and 
at  all  hours  and  who  would  doubtless  be  chased  off  the  premises 
with  pitchforks  and  dogs  ! 

Paid  employment  of  children  should  be  easier  to  control  ; 
indeed  I personally  feel  that  we  should  not  in  the  middle  of  the 
twentieth  century  countenance  it  at  all.  One  of  the  main  argu- 
ments of  its  devotees  for  its  retention  is  now  no  longer  valid,  in 
that  with  family  allowances  and  full  employment  the  parents 
should  not  need  to  supplement  the  income  of  the  family  by  working 
their  children. 


Standards  of  Intelligence. 

I have  been  surprised  and  dismayed  to  find,  of  late,  such 
statements  as  : — 

“ Johnnie  Smith  is  of  about  average  intelligence  ” 

and  to  discover  on  referring  to  the  Terman-Merill  test  that  the 
I.Q.  has  been  assessed  as  80. 

If  80  is  the  yardstick  of  average  intelligence  then  J:he  school 
population  as  a whole  is  two  years  backward.  As  a osuxJlorary  ,v 
it  used  to  be  accepted  that  only  children  of  I.Q’s  between  85  and 
65  were  capable  of  improving  even  in  special  schools  (assuming 
there  to  be  any  special  schools  !).  Now  children  of  I.Q.  50  and 
even  45  are  recommended  for  such  treatment  (possibly  because 
it  isn’t  available  ?),  whereas  formerly  an  I.Q.  of  40  denoted 
Imbecility. 


Special  Schools. 

The  provision  (or  rather  lack  of  provision)  of  this — whether 
for  Deaf,  Blind,  Physically  Defective,  Epileptic  or  Educationally 
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Subnormal,  children,  is  still  a very  grave  problem.  Although 
this  is  fully  realised  I mention  it  again  since  the  more  often  this 
statement  appears  in  print,  the  better. 

The  Enuretic  Child. 

These  children,  while  admittedly  few  in  numbers,  constitute 
a very  real  problem.  The  majority  of  them  show  no  physical 
abnormality  (Oxyuris,  Phimosis,  etc.),  and  must  be  adjudged  as 
of  psychological  origin. 

The  chances  of  getting  them  to  attend  the  Child  Guidance 
Clinic  regularly  are,  however,  minimal,  since  in  most  of  these 
cases  the  parents  are  responsible  through  their  lack  of  under- 
standing and/or  training  of  the  child. 

It  is  scarcely  possible  to  exclude  these  cases  permanently 
from  school,  coaxing  and  punishment  seem,  alike,  to  flatter  their 
sense  of  self-importance  and  to  aggravate  the  condition. 

The  unfortunate  teachers  are  often  well-nigh  distracted  by 
the  very  natural  complaints  of  the  parents  of  the  clean  children, 
and  I find  it  very  hard  to  give  them  any  really  practical  advice 
or  help. 

Clinics. 

Two  of  the  school  clinics  in  my  area  (Ottery  and  Colyton) 
have  been  found  to  average  insufficient  attendances  to  justify 
the  services  of  a Medical  Officer  and  are  now  conducted  by  the 
Health  Visitor  alone. 

Verminous  Heads. 

These  are  small  in  numbers  but  remarkably  resistent  to 
treatment.  In  the  whole  area  there  are  probably  less  than  a 
dozen  persistently  dirty  families,  but  these  families  have  constant- 
ly to  be  excluded.  This,  I think,  is  due  to  the  cumbrous  machinery 
necessary  to  get  these  cases  into  Court.  I fail  to  understand  the 
tenderness  shown  to  the  persistently  unsatisfactory  parent  and 
I believe  that  even  if  the  Magistrates  are  not  always  favourable 
the  mere  fact  of  being  brought  to  Court  would  not  be  without  its 
effect. 

Once  again,  in  concluding  my  reports,  I would  wish  to  pay 
tribute  to  the  help  of  the  Health  Visitors  who,  in  spite  of  the  fact 
that  their  work  is  ever  increasing,  continue  to  show  untiring  energy, 
sympathy,  and  tact. 


Dr.  G.  D.  Park,  (Kingsbridge  Area). 

In  general  there  has  been  no  significant  change  in  the  general 
health  of  the  children  in  this  area  as  compared  with  preceding 
years.  During  the  year  there  has  been  the  usual  ravages  of  the 
common  infectious  diseases  amongst  the  primary  school  popula- 
tion but  no  school  was  closed  for  these. 
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Periodical  inspections  were  carried  out  at  all  the  schools  in 
this  area.  Points  noticed  at  these  were  : — 

(«)  Entrants  showed  less  marked  deviation  in  their  physical 
condition  than  had  been  noticed  in  previous  years. 

(b)  Deviations  of  posture  were  most  noticeable  amongst 

the  “ teen-ages  ” and  particularly  amongst  girls. 
Shortening  of  one  leg,  pelvic  tilt  and  scoliosis  was  a 
common  combination.  Foot  defects  were  most 
common  amongst  boys. 

(c)  Hernias,  especially  inguinal,  were  met  with  about  equally 

in  both  sexes  at  all  age  groups. 

New  clinic  premises  have  been  entered  at  Plymstock  and 
Kingsbridge.  The  latter  building  is  still  in  the  hands  of  the 
contractors  but  the  ultimate  end  with  proper  clinic  facilities  will 
be  a very  great  improvement  to  those  days  when  the  clinics  were 
held  in  the  emptiest  cellar  ! The  usual  minor  ailments  were 
attended  to  at  these  and  the  other  clinics  in  my  area  and  at  them 
further  examination  and  observation  of  pupils  found  defective  at 
school  inspections  was  carried  out.  Remedial  exercise  classes 
were  continued  at  Plymstock  and  Kingsbridge  clinics  and  ex- 
tended to  include  remedial  exercises  for  asthmatics.  Owing  to 
accommodation  difficulties  and  pressure  of  work  on  the  part  of 
the  Health  Visitor  that  at  Kingsbridge  has  been  somewhat 
irregular.  These  new  clinics  each  have  a separate  room  for  dental 
work  so  that  even  closer  co-operation  will  be  possible  between 
the  medical  and  dental  services. 

The  advent  of  the  National  Health  Service  except  for  the 
further  responsibility  of  immunisation  ( a welcomed  responsibility 
too)  has  made  little  difference  to  the  work  in  this  area.  It  opens 
up  the  field  of  “ positive  ” health  more  than  ever. 

May  I again  express  my  appreciation  of  the  assistance  and 
co-operation  I have  received  during  the  year  from  Health  Visitors, 
Teachers  and  other  members  of  your  Staff. 


Dr.  Sleigh,  (Okehampton-T avistock  Area). 

Dr.  Sleigh  again  accords  high  praise  to  the  School  Meal 
Service  for  the  important  work  undertaken  for  the  welfare  of  the 
school  children.  He  was  also  most  impressed  by  the  spirit  of 
service  among  the  workers  in  school  canteens. 

He  also  records  the  prevalence  of  Cervical  Adenitis  amongst 
the  children  he  examined  and  wonders  if  the  incidence  of  adenoidal 
infection  is  greater  than  is  generally  considered. 

Health  of  the  Children. 

Dr.  Sleigh  records  the  impression  that  the  children  do  not 
look  as  well  this  year  as  last  year.  The  impression  is  vague 
and  unformed  but  it  is  there.  He  finds  himself  having  difficulty 
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in  deciding  whether  it  is  due  in  fact  to  the  reduction  in  our  diet, 
or  whether  to  the  fact  that  he  feels  he  is  worse  fed  and  in  con- 
sequence feels  that  everybody  else  is  the  same. 

Threadworm. 

The  large  incidence  of  this  condition  has  impressed  Dr. 
Sleigh  and  he  notes  that  medicine  is  too  much  directed  towards 
the  spectacular  complaints  and  too  little  towards  the  less  obvious 
which  in  total  have  a more  serious  effect  on  the  health  of  the 
community. 


Tired  Children. 

Dr.  Sleigh  notes  : — “I  am  not  in  the  least  satisfied  that 
the  average  child  has  enough  sleep.  I never  prescribe  a hard  and 
fast  rule  for  hours  of  sleep.  Children  vary  in  this  as  they  do  in 
the  amount  of  food  they  eat.  If  a child  wakens  up  by  himself 
in  the  morning,  without  being  called,  so  long  as  he  is  not  wakened 
by  the  daylight  because  the  curtains  are  not  dark  enough,  or  by 
the  crowing  of  the  neighbour’s  cock,  he  is  probably  all  right,  but 
a child  who  has  to  be  wakened  in  the  morning  is  not  getting  enough 
sleep,  however  long  he  is  sleeping.” 


Attendance  of  Parents  of  Older  Children  at  Inspection. 

“ Parents  of  older  children  attend  less  well  than  those  of 
younger  children.  Perhaps  it  is  because  they  consider  the  children 
are  healthier  than  when  they  were  younger,  but  I am  sure  it  is 
largely  due  to  lack  of  interest.  In  the  opposite  direction  their 
interest  in  their  babies’  weekly  weight  increases  seems  excessive. 
But  their  absence  at  inspections  is  unfortunate,  for  it  means  one 
misses  many  conditions  of  which  recognition  depends  on  history, 
and  does  not  get  a full  history  even  when  a condition  is  recognised. 
Further  one  does  not  know  the  likely  reaction  of  the  parent  to 
any  proposed  treatment.” 


Oaklands  Park. 

“ I wish  I could  persuade  more  children  to  go  to  Oaklands 
Park.  I try,  but  my  efforts  usually  fail.  I feel  that  geography 
is  a deciding  factor  here,  and  that  we  will  never  get  the  same 
proportion  of  children  to  take  advantage  of  these  facilities  here 
as  in  the  eastern  part  of  the  county,  particularly  in  the  Exeter- 
Torquay  district.” 


Schools. 

Dr.  Sleigh  hopes  that  it  will  soon  be  possible  to  get  on  with 
the  rebuilding  campaign  as  he  thinks  that  the  Multi-lateral  School 
at  Tavistock  is  urgently  needed. 


70 


Many  of  the  Country  schools  are  provided  neither  with 
washing  facilities  nor  adequate  sanitation  and  to  preach  hygiene 
under  these  conditions  only  produces  resentment. 


Problem  Families. 

Dr.  Sleigh  reports  these  are  present  in  the  country  also,  but 
as  they  often  gravitate  to  solitary  cottages  their  presence  is  not 
too  obvious.  There  seems  to  be  several  different  services  trying 
to  deal  with  them  more  or  less  independently  of  each  other. 
Perhaps  the  Local  Authority  might  have  a department  to  which 
all  difficulties  of  this  nature  could  be  sent,  to  avoid  overlapping, 
and  to  bring  individual  cases  out  into  the  open  more  quickly. 

Dr.  Sleigh  in  common  with  other  A.C.M.O’s  records  the 
difficulty  of  eradicating  Pediculosis  on  account  of  re-infestation 
at  home. 


Dr.  N.  Proctor-Sims,  ( Ilfracombe  Area). 

The  general  health  of  the  school  children  has  been  well 
maintained  and  except  for  one  small  outbreak  of  scarlet  fever 
(4  cases)  there  have  been  no  epidemics.  Hygiene  is  improving 
and  the  few  cases  of  pediculosis  are  confined  to  the  “ chronic  ” 
families  where  the  source  of  infection  is  probably  an  adult  and 
the  children  will  continue  to  be  re-infected  until  prosecution  is 
undertaken.  I note  with  regret  the  number  of  children  who 
reach  school  leaving  age  with  unhealthy  teeth  and  also  the  number 
who  still  regard  the  practice  of  brushing  the  teeth  at  bed-time  as 
quite  unusual. 


School  Medical  Inspections. 

The  new  medical  cards  are  good,  but  it  is  difficult  to  get 
the  front  page  filled  in  satisfactorily.  More  parents  come  to 
the  medical  inspections  than  previously  and  I find  that  the 
presence  of  the  health  visitor  (whom  the  parents  already  know 
and  whose  knowledge  of  home  conditions  and  family  history  is 
invaluable  to  the  doctor)  makes  for  a happy  atmosphere  at  the 
inspections. 

I hope  when  the  new  school  building  programme  is  started 
that  the  provision  of  a suitable  room  for  medical  inspections 
etc.  will  not  be  forgotten.  More  special  classes  in  ordinary 
schools  for  backward  children  are  urgently  needed. 

Part-Time  Nurseries  now  come  under  the  School  Health 
Service  and  I wish  to  record  my  dislike  of  a national  policy  which 
encourages  a mother  to  put  her  child  in  a day  nursery  and  go 
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out  to  work.  Of  course,  some  women  who  are  self-supporting 
have  to  do  this,  but  for  most  of  them  it  is  not  a vital  necessity, 
ft  is  generally  acknowledged  that  a happy  home  relationship  and 
a sense  of  security  is  the  best  foundation  on  which  to  build  a 
stable  personality  in  a child  and  therefore  to  encourage  the 
absence  of  the  mother  from  the  home  is  a disastrously  “penny- 
wise, pound  foolish  ” policy — immediate  financial  gain  maybe, 
but  also  certain  future  spiritual  poverty,  and  loss  of  an  under- 
standing relationship  between  mother  and  child.  With  juvenile 
delinquency  already  a problem  of  some  magnitude  we  should 
continually  stress  the  extreme  importance  of  a settled  home  life 
for  a child. 

I gratefully  acknowledge  the  ready  help  and  co-operation 
of  health  visitors  and  head  teachers. 


Dr.  Vernon,  ( Barnstaple  Area)  writes,  as  he  has  been  an  A.C.M.O. 
for  only  a few  months,  he  feels  rather  diffident  about  making 
any  comments,  but  he  thinks  that  the  following  impressions 
may  be  worth  recording  : — - 

1.  With  regard  to  Pediculosis,  Dr.  Vernon  reaches  the 

same  conclusion  as  other  A.C.M.O’s  who  are  dealing 
with  this  problem,  in  that  a majority  of  cases  which 
occur  are  recurring  cases  in  the  same  child  and  also 
that  it  is  always  the  same  families  who  are  the  basis 
of  the  problem. 

2.  He  also  notices  an  association  with  poor  physical  con- 

dition in  some  cases  and  lack  of  sleep. 

3.  Dr.  Vernon  also  records  the  fact  that  the  parents  do  not 

make  any  real  effort  to  see  that  exercises  are  done 
properly  in  mild  cases  of  Mal-posture,  Knock-knees 
and  Flat-foot. 

4.  He  also  records  the  great  assistance  he  has  had  from 

Health  Visitors  and  School  Nurses,  and  finds  especially 
valuable,  information  they  have  been  able  to  give  him 
on  the  home  conditions  of  the  pupils.  He  concludes 
by  thanking  the  Head  Teachers  who  have  been  very 
anxious  to  collaborate  fully  with  the  Medical  Officer 
on  his  inspections  and  who  take  a real  live  interest 
in  the  health  of  the  pupils. 

Dr.  G.  H.  Walker,  ( Exeter  Area). 

1.  Work  has  proceeded  smoothly  along  routine  lines,  with 
full  co-operation  from  Health  Visitors. 
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2.  During  the  early  part  of  the  year  1 was  granted  per- 

mission to  visit  the  Asthma  Breathing  Exercise  Classes 
at  Brompton  Hospital  for  two  sessions,  in  order  to 
apply  their  methods  to  the  asthmatic  children  in  my 
area.  The  results  were  beneficial  to  a number  of 
children,  who  notably  improved  after  a few  sessions, 
not  only  in  their  breathing,  but  also  in  a lessening  of 
the  apprehensiveness  so  characteristic  of  the  asthmatic 
child.  The  breathing  exercises  were  followed  by 
general  limbering  up  movements  to  gramophone  music, 
which  the  children  enjoyed,  though  I found  them 
rather  too  strenuous  to  teach.  It  might  be  a good 
scheme  if  one  or  more  of  the  P.T.  experts  in  the  County 
were  to  be  acquainted  with  these  exercises  so  that  they 
could  organise  classes  in  suitable  centres  throughout 
the  County. 

3.  Asthmatics  apart,  the  average  school  child  breathes 

incorrectly  and  has  a stance  often  far  from  perfect 
and  it  always  seems  to  me  that  the  primary  aim  of 
P.T.  should  be  to  correct  these  two  fundamental 
errors,  before  all  else. 

4.  Adolescent  acne,  a distressing  disfigurement,  defies 

all  treatments  available  at  the  school  doctor’s  disposal. 
Scabies  continues  to  present  itself  sporadically,  and 
in  atypical  forms.  “ When  in  doubt  treat  for  Scabies  ” 
is  a not-to-be  forgotten  slogan. 

5.  Dr.  Walker  notes  that  she  had  spent  much  time  during 

Clinic  Sessions  examining  and  treating  Warts  and  has 
tried  “ Suggestion,”  Silver  Nitrate  painting,  and 
Trauma.  She  concludes,  as  a result  of  her  experience 
with  a group  of  50  children  which  she  kept  under 
observation  for  several  months,  that  it  was  a waste  of 
the  children’s  schooling  to  have  them  up  at  the  Clinic 
for  this  purpose.  She  found  that  Warts  in  many  cases 
disappeared  spontaneously. 


Dr.  Joan  Williams,  (Crediton  Area). 

The  nutrition  of  the  children,  I feel,  is  on  the  whole,  good, 
but  where  it  is  bad,  it  is  very  bad,  and  associated  with  unintelligent, 
careless  parents,  rather  than  with  poverty.  The  use  of  the  sup- 
plementary foods  supplied  at  the  clinics  has  great  value,  but  so 
often,  those  chiklren  most  greatly  in  need  of  the  extra  foods, 
neglect  to  take  them  regularly. 

I was  shocked  at  the  lack  of  oral  hygiene,  and  at  the  small 
proportion  of  children  who  possess  a toothbrush,  and  I feel  that 
the  teachers  could  do  so  much  to  help  in  this  matter.  There  is, 
however,  an  appreciable  improvement  in  the  teeth  of  the  children 
as  they  reach  school  leaving  age. 
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There  has  been  minor  outbreaks  of  infectious  diseases  in 
the  schools,  such  as  mumps  and  chicken-pox  ; but  these  were 
of  a mild  variety,  and  had  no  serious  after  effects.  There  was 
one  case  of  anterior  poliomyelitis  in  my  area. 

I have  seen  occasional  cases  of  scabies  and  impetigo,  but 
the  parents  have  been  co-operative  in  carrying  out  the  treatments, 
and  no  spread  has  occurred. 

There  are  a few  cases  of  handicapped  pupils  attending 
ordinary  schools,  who  require  admission  to  special  schools,  and 
I hope  their  transfer  will  be  arranged  in  the  New  Year. 

Finally,  I wish  to  express  my  appreciation  to  the  Health 
Visitors  and  Teachers  for  their  help  and  co-operation. 


THE  SCHOOL  DENTAL  SERVICE. 

Report  by  Mr.  Jeffrey  Fletcher,  L.D.S.,  Chief  Dental  Officer. 

Staff. 

At  the  beginning  of  the  year  the  authorised  establishment 
was  1 Chief  Dental  Officer,  16  Dental  Officers,  and  17  Dental 
Attendants.  One  of  the  Dental  Attendants  who  is  a capable 
shorthand-typist,  in  addition  to  assisting  the  Chief  Dental  Officer 
with  his  clinical  duties  which  amount  to  some  6 sessions  weekly, 
also  acts  as  his  personal  secretary.  The  Maternity  and  Child 
Welfare  Dental  Scheme  was  apportioned  the  time  of  H Dental 
Officers,  and  this  figure  was  raised  to  3 on  5th  July,  in  view  of 
the  increased  responsibilities  in  connection  with  the  dental  care 
of  expectant  and  nursing  Mothers  and  young  children  which  was 
placed  upon  the  Health  Committee  by  the  National  Health  Service 
Act.  Accordingly  in  September,  Mr.  G.  Pendlebury,  L.D.S., 
was  appointed  to  a new  dental  area  centred  on  Holsworthy.  The 
mobile  dental  areas  were  at  the  same  time  rearranged  so  as  to 
spread  over  the  relief  thus  afforded  in  the  most  equitable  manner. 
The  appointment  of  the  second  Dental  Officer  who,  for  establish- 
ment purposes,  will  be  shared  by  the  Health  and  Education 
Committees  has  been  held  over  until  the  further  dental  operating 
room  at  the  Central  Clinic,  Castle  Road,  Torquay,  is  completed.  Mr. 
A.  G.  Smith,  the  Dental  Officer  in  charge  of  the  Bideford  area, 
resigned  his  appointment  at  the  end  of  April  to  take  up  a senior 
post  in  Dewsbury,  and  was  replaced  by  Mr.  J.  W.  Steer  who 
previously  held  an  appointment  in  Leicestershire.  Mr.  E.  J. 
Tucker,  Totnes  area,  at  his  own  request  was  transferred  to  the 
Bideford  area  and  Mr.  Steer  was  accordingly  posted  to  Totnes. 
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The  establishment  of  Dental  Officers  was  maintained  at  the 
desired  level  throughout  the  year,  in  spite  of  the  greater  financial 
attractions  of  the  General  Dental  Service.  How  long  this  happy 
state  of  affairs  will  continue  remains  to  be  seen.  There  have 
thus  been  the  equivalent  of  15|  Dental  Officers  to  deal  with  the 
needs  of  some  52,000  Primary  and  Secondaiy  School  children, 
an  establishment  which  although  not  over  generous,  was  never- 
the-less  approaching  adequacy  except  in  the  Torquay  area  where 
Mr.  N.  Harris,  a quick  and  capable  Officer,  has  not  been  able, 
owing  to  the  large  number  of  children  under  his  care,  to  complete 
the  rota  of  his  schools  within  the  12  months.  The  appointment 
of  the  second  Dental  Officer  foreshadowed  earlier  in  this  report 
should  remedy  this  deficiency. 

Dental  Inspection  and  Treatment. 

49,301  children  were  inspected  (5,060  for  a second  time 
during  the  year).  32,744  or  66.4%  of  these  were  found  to  require 
treatment.  26,897  were  actually  treated  and  the  dental  staff 
can  be  congratulated  on  attaining  the  high  acceptance  rate  of 
82.1%,  an  increase  of  5.3%  over  the  previous  year.  There  is 
no  doubt  that  the  coming  into  force  of  the  National  Health  Service 
Act,  providing  as  it  has  done  an  alternative  free  service  to  which 
school  children  have  access,  has  nevertheless  brought  home  to 
many  parents  the  true  value  of  the  School  Dental  Service,  based 
as  it  is  on  regular  inspection,  which  brings  to  light  unsuspected 
abnormalities  before  the  onset  of  definite  symptoms,  and  manned 
as  it  is  by  men  and  women  with  a true  appreciation  and  love  of 
children  and  the  problems  which  each  individual  presents. 

For  comparison  with  previous  years’  the  figures  per  100 
children  treated  are  given  below  : — ■ 


Treatment  per  100  Children. 


1946. 

1947. 

1948. 

Fillings. 

Permanent  teeth  . . 

92.8 

97.6 

93.3 

(No.  of  teeth  filled ) 

(83.2) 

(90.2) 

(84.6) 

Temporary  teeth  . . 

13.8 

12.2 

16.7 

Other  Operations 

38 

51 

48 

Extractions. 

Permanent  teeth 

14.6 

11.8 

11.4 

Temporary  teeth 

81.5 

68. 

80.2 

Note  : — The  figures  for  Secondary  and  Primary  School  children  have 
previously  been  shown  separately.  They  have  now  been 
combined). 


75 


The  figures  still  show  that  each  child  requires  an  average 
of  approximately  1 filling  in  a permanent  tooth  each  year.  There 
is  slight  but  nevertheless  gratifying  increase  in  the  number  of 
fillings  inserted  in  temporary  teeth,  work  which  in  the  earlier  days 
of  the  school  dental  service  had  perforce  to  be  neglected.  The 
number  of  permanent  teeth  extracted  shows  a slight  decline  and 
when  it  is  remembered  that  many  of  those  recorded  are  extracted 
only  for  the  relief  of  crowding  it  will  be  seen  how  small  a per- 
centage of  the  permanent  dentition  in  school  children  accepting 
the  benefits  of  the  scheme,  are  lost  through  dental  decay.  The 
number  of  temporary  teeth  extracted  though  greater  than  in  1947 
is  still  less  than  in  1946. 


Equipment. 

Dental  X-ray  Machines  were  installed  towards  the  end  of 
the  year  in  Exmouth,  Torquay  and  Tiverton  Clinics,  and  a shadow- 
less operating  lamp  at  Paignton  clinic.  Mr.  Harris,  Torquay, 
comments  as  follows  : “ It  may  be  said  that  the  clinic  is  now  well 
fitted  with  modern  equipment,  a fact  which  children  and  parents 
alike  are  not  slow  to  remark.” 

Portable  Anglepoise  Lamps  were  supplied  to  a number  of 
mobile  Dental  Officers  for  use  during  the  winter  months,  and  in 
premises  where  natural  lighting  is  inadequate.  Others  are  on 
order  together  with  transportable  electric  dental  engines  for  the 
remaining  mobile  areas. 

The  use  of  mobile  dental  equipment  and  the  establishment 
of  temporary  clinics  in  schools  and  Institutions  is  often  adversely 
commented  upon.  The  taking  of  treatment  to  the  children 
undoubtedly  gives  good  results  and  the  high  acceptance  rate  is 
evidence  of  the  parents’  appreciation  of  the  facilities  offered. 
Nevertheless  it  is  imperative  that  good  conditions  should  be 
provided  for  the  work,  and  the  aim,  as  outlined  in  earlier  reports, 
will  be,  to  provide  a well  equipped  fixed  clinic  in  each  Dental 
Officer’s  area.  Mr.  L.  D.  Smith’s  remarks  (Sidmouth  Area)  in 
this  connection  are  of  interest.  Speaking  of  the  use  of  portable 
equipment  he  states,  “ Although  far  from  ideal  this  has  proved 
satisfactory,  as  the  acceptance  rate  shows,  in  a large  number  of 
isolated  rural  schools.  Lighting  in  some  of  the  rooms  is  still 
a problem  but  I do  think  all  things  considered  this  is  the  best 
method  of  carrying  out  dental  treatment  in  this  type  of  school.” 


Clinics. 

The  new  dental  clinic  in  an  adapted  A.R.P.  Rest  Hut  at 
Plymstock  Secondary  Modern  School  was  opened  in  December. 
Work  though  held  up  at  Crediton  is  again  proceeding,  as  it  is 
at  Dawlish.  Kingsbridge  Clinic  should  be  opened  early  in  1949. 
An  appropriate  sum  was  approved  for  inclusion  in  the  1949 
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Estimates  for  a number  of  prefabricated  huts  containing  dental 
units.  Such  buildings  should  cope  for  the  needs  of  the  children 
in  Bideford,  Tavistock,  Totnes  and  Honiton.  This  I consider 
a matter  of  great  importance.  The  Education  Act  definitely 
established  that  children  should  receive  their  education  in  satis- 
factory classrooms.  Canteens  are  being  erected  even  in  con- 
nection with  the  smaller  village  schools  so  that  children  shall 
not  eat  their  school  meals  off  the  desks  in  their  classrooms.  It 
cannot  be  too  strongly  stressed  that  a health  activity  of  a surgical 
nature,  such  as  school  dentistry  should  also  be  carried  out  in 
premises  specially  designed  and  equipped  for  the  purpose. 

Dental  Attendants. 

During  the  year  Mrs.  W.  L.  Wedgery,  who  was  the  first 
Dental  Attendant  to  be  appointed  to  the  dental  staff  of  the 
County  Council,  retired  after  31  years  service  during  27  of  which 
she  assisted  the  same  Dental  Officer.  Mrs.  Foley,  another  Dental 
Attendant  who  had  given  long  service  to  the  County,  also  retired 
within  a few  weeks  of  Mrs.  Wedgery,  and  this  occasion  should 
not  be  allowed  to  pass  without  some  tribute  being  paid  to  the 
excellent  service  which  they  rendered  both  to  the  Department 
and  to  the  Dental  Officers  with  whom  they  worked.  It  is  probably 
not  generally  realised  how  greatly  a capable  Dental  Attendant 
can  add  to  the  efficiency  of  a dental  unit.  She  acts  as  a third 
hand  to  the  Dental  Officer,  preparing  his  filling  materials  and 
passing  to  him  the  instruments  as  he  requires  them.  With  such 
help  the  output  can  be  raised  by  at  least  25%.  They  also  care 
for  the  equipment  and  the  sterilization  of  instruments,  act  as  a 
liaison  between  the  Dental  Officer,  the  Teaching  Staff,  the  patients 
and  parents,  and  in  the  fixed  clinics  answer  the  telephone,  arrange 
appointments,  and  are  often  entrusted  with  the  keeping  of  records. 
Where  X-Ray  machines  are  installed,  they  deal  with  the  develop- 
ing and  mounting  of  the  exposed  films.  During  the  year  4 of  the 
Dental  Attendants  attended  a Refresher  Course  at  the  Eastman 
Dental  Clinic,  London.  They  have  expressed  their  gratitude 
to  the  Committee  for  allowing  them  this  opportunity  to  broaden 
their  outlook.  They  have  testified  to  the  value  and  stimulus 
the  course  has  been  to  them  in  their  work.  Many  of  the  Dental 
Officers  have  expressed  their  thanks  to  the  Dental  Attendants 
for  their  help  throughout  the  year. 

Orthodontics.  (The  Correction  of  Misplaced  and  Irregular 
Teeth). 

The  year  has  shown  an  increasing  demand  throughout  the 
County  for  this  work  and  this  would  seem  to  be  coincident  with 
the  coming  into  force  of  the  general  dental  service  under  the 
National  Health  Service  Act.  Orthodontia  is  a recognised 
speciality  of  dentistry  and  the  treatment  of  the  more  difficult 
cases  is  normally  beyond  the  scope  of  the  general  dental  practi- 
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tioner.  During  the  year  Mr.  A.  S.  Peacock,  Dental  Officer, 
Plympton  area,  with  the  encouragement  and  some  assistance  from 
the  Committee  attended  a six  months’  Postgraduate  Course  in 
the  subject  at  Glasgow  University.  On  his  return  a scheme 
whereby  he  would  assist  his  colleagues  at  Torquay  and  Newton 
Abbot  Clinics  was  instituted.  This  proved  so  successful  that  it 
is  being  extended  to  other  areas.  Mr.  Harris,  Torquay,  comment- 
ing on  Mr.  Peacock’s  assistance  has  written  : “ It  is  gratifying 
that  Mr.  A.  S.  Peacock  has  been  able  to  undertake  a number  of 
cases  at  this  Clinic  and  much  appreciation  has  been  expressed 
by  parents  of  this  speciality,  for  which  there  is  unlimited  scope 
in  Torquay.”  Miss  Campbell,  Newton  Abbot,  states,  ‘‘  It  has 
been  a great  relief  to  the  Clinic  to  have  Mr.  Peacock’s  service.” 
“ The  parents  are  appreciative  of  the  fact  that  Mr.  Peacock  now 
visits  the  clinic  regularly  to  treat  and  advise  on  these  cases.” 
The  number  of  cases  under  treatment  at  the  beginning  of  the 
year  was  150.  256  new  cases- were  commenced.  119  were  com- 

pleted and  50  cases  were  discontinued  for  various  reasons. 

Two  graceful  little  tributes  have  been  paid  by  Dental  Officers 
in  their  Annual  Reports.  Mr.  Massey,  Tiverton,  referring  to 
the  nursery  help  at  Elmore  School,  writes  : “ I have  never  seen 
such  a difference  in  mouths — in  one  year — as  at  Elmore.  There 
was  not  one  dirty  mouth  in  160  children.  Plenty  of  decay  but 
no  real  dirt  ; no,  I take  little  or  no  credit  for  this  and  hand  full 
marks  to  the  young  nursery  help,  a girl  of  16  or  17  ” Mr.  Steer, 
newly  appointed  to  Totnes  area,  after  serving  in  the  North  Mid- 
lands, writes,  “ On  the  whole  the  dental  condition  of  the  children 
has  been  quite  good.  The  work  of  my  predecessors  has  been 
greatly  appreciated  and  has  shown  good  results.”  “ I have  been 
very  favourably  impressed  by  the  School  Dental  Service  as  or- 
ganised in  the  County.” 

An  Investigation  into  the  Incidence  of  Decay  in  the  5 
Year  Old  Age  Group. 

This  survey  was  undertaken  at  the  instigation  of  the  Ministry 
of  Education  and  is  based  on  an  estimate  of  the  number  of  decayed, 
missing  and  filled  teeth  per  child,  known  as  the  D.M.F.  factor. 
10  of  the  Dental  Officers  took  part  in  the  investigation.  1,658 
children  of  5 years  of  age  were  examined,  and  26%  had  mouths 
entirely  free  from  dental  decay.  The  total  D.M.F.  factor  was 
4,969  giving  an  average  of  3.0  per  child.  This  compares  favour- 
ably with  the  average  for  a selected  cross  section  of  the  population 
recorded  in  the  “ Health  of  the  School  Child  ” for  the  years  1939- 
1945,  which  shows  an  average  D.M.F.  of  slightly  over  4 and  a 
percentage  showing  no  D.M.F.  teeth  of  slightly  over  20%.  Some 
Dental  Officers  have  commented  on  the  sharp  distinction  between 
the  very  good  and  very  bad  mouths,  there  apparently  being  few 
showing  intermediate  gradations,  in  fact  one  is  reminded  of  the 
nursery  jingle  : “ When  she  was  good  she  was  very  very  good, 
but  when  she  was  bad  she  was  horrid.”  The  highest  D.M.F. 
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rate,  4.6,  was  recorded  from  Torquay  and  the  lowest,  2.0  and  2.1 
respectively  from  Crediton  and  Barnstaple  Rural  areas.  The 
Urban  areas  investigated  appeared  to  show  rather  higher  rates 
than  the  more  rural  ones.  Paignton,  4.3,  Barnstaple  Urban, 
3.6,  Tiverton,  3.3,  and  Exmouth,  3.1  were  all  above  the  average. 
Mr.  Harris,  Torquay,  has  noted  a curious  coincidence.  Referring 
to  the  D.M.F.  factor  he  writes  : “ This  varied  between  a “ high  ” 
of  5.4  and  a “ low  ” of  2.8,  and  significantly  these  averages  varied 
in  proportion  to  the  acceptance  rates  of  the  older  children  in 
those  schools,  the  5.4  rate  being  at  the  school  which  had  the  lowest 
acceptance  figures  in  the  town  (54%).” 

Co-operation. 

I should  again  like  to  express  the  thanks  of  the  Dental 
Staff  for  the  unfailing  co-operation  afforded  to  them  by  members 
of  the  Teaching  Staff  which  greatly  adds  to  the  success  of  the 
scheme  and  undoubtedly  has  a considerable  bearing  on  the  high 
acceptance  rate  recorded. 


Table  IV.— DENTAL  INSPECTION  AND  TREATMENT.* 

(1)  Number  of  pupils  inspected  by  the  Authority's  Dental  Officers  : 


(a)  Periodic  age  groups  ....  ....  ....  ....  47,474 

(b)  Specials  ....  ....  ....  ....  ...  1,830 

(c)  Total  (Periodic  and  Specials)  ....  ...  ....  49,304 

(2)  Number  found  to  require  treatment  ....  ....  ....  32,744 

(3)  Number  actually  treated  ....  ....  ....  ....  26,897 

(4)  Attendances  made  by  pupils  for  treatment  ....  ....  37,45S 

(5)  Half-days  devoted  to  : (a)  Inspection 

(b)  Treatment  ....  ....  ....  5,824 

Total  (a)  and  ( b ) ....  5,824 


(6)  Fillings  : Permanent  Teeth  ....  ....  25,084 

Temporary  Teeth  ....  ..  . 4,485 

Total  ...  29,569 


(7)  Extractions  : Permanent  Teeth  ....  ....  3,058 

Temporary  Teeth  ....  ....  21,573 

Total  ....  24,631 


(8)  Administration  of  general  anaesthetics  for  extraction  ....  3,207 

(9)  Other  operations  : (a)  Permanent  Teeth  ....  ..  . 9,680 

( b ) Temporary  Teeth  ...  3,304 

12,984 


♦For  the  present  the  Ministry  are  not  asking  for  information  regarding  treat- 
ment carried  out  apart  from  the  Authority’s  Scheme. 
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